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COMMUNICATIONS. 


FURUNCULOSIS. 


. BY JNO. A. STAMPS, M. D., 
Of Wallaceburg, Ark. 


In a seeming obedience to the old saying, 
“Tt never rains but it pours,” we are fre- 
quently visited by diseases in an epidemic 
form, some of which are enveloped in ob- 
scurity when we come to look up their mode 
of origin and propagation. The latest and 
seemingly most troublesome epidemic which 
has made its appearance in our vicinity is 
that of furunculosis. Quite a number of 
our inhabitants have for the past few months 
been the subjects of this, I may say, rather 
loathsome disease, and when occurring in an 
individual it has most generally kept him 
nursing one of its “pets” for from a few 
weeks to a month or more by successive 
crops. 

It may be defined as an inflammation occu- 
pying the entire thickness of the skin and 
subcutaneous connective tissue, and attended 





think that this theory is incorrect, and am 
further of the opinion that it is a constitu- 
tional disorder with local manifestations, and 
while they are common in persons of a 
broken down constitution, they nevertheless 
affect those who are of an undoubtedly 
healthy constitution, and in a manner free 
from the more prevalent maladies. 

The morbid process in some instances be- 
gins with the formation of a smal! vesicle 
developing into a pustule which contains a 
drop of thick pus, and others begin without 
the formation of the vesicle, but present a 
somewhat nodular appearance. In _ both 
varieties there is an infiltration and indura- 
tion of the deeper structures of the skin, at- 
tended with swelling and redness of the sur- 
face. This swelling increases more or less 
rapidly in area till at the end of from a few 
days to a week or more it has attained its 
full degree of development, at which time it 
presents a more or less circular base and a 
rounded or pointed apex, and varies in size 
from a filbert to an egg. It is intensely con- 
gested, and surrounded with an areola the 
hue of which varies with the intensity of the 


almost always with circumscribed suppura- | inflammation, the amount of tissue involved, 


tion and the formation of a slough. Boils 
and carbuncles are considered by some to be 
a local affection produced by local causes, 
and like acne mainly an affection of the 
sebaceous glands; but from the fact that 
when a person becomes the object of their 
prey they continue having them for some 
time, and as they occur in situations that 
are comparatively free from sebaceous glands, 
as the palms of the hands; and again, as 
they do not show any special preference for 
attacking the scalp and face, where these 
glands are most numerous, I am inclined to 





| and the stage at which it is seen. 


If allowed to go on to suppuration, which 
is the inevitable tendency, it will be discov- 
ered upon opening one that a slough has 
been gradually forming during its progress 
which has involved the deeper structures of 
the skin and connective tissue. The slough 
presents a yellowish or grayish color bearing 
a faint resemblance to wash leather. The 
matter is of a mixture between green and 
gray, and in some instances where they 
occur in a very vagcular area it is of a 
brick-dust color from the mingling of blood 
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with it. The slough is generally in an ad- 
vanced stage of decomposition. Any at- 
tempts at removing it, resulting in its separa- 
tion by piece-meal, and it gradually becomes 
detached from its base and elsewhere to 
which it is attached till finally it is dis- 
charged through the orifice which has formed, 
or been made. Generally after its separa- 
tion and discharge it leaves a healthy granu- 
lating surface and the surrounding inflam- 
matory thickening subsides, the parts gradu- 
ally returning to their normal condition and 
leaving no other evidence of its former exist- 
ence than a small scar and diminution in 
the thickness of the skin. The distinctive 
features between boils and carbuncles are 
wholly arbitrary; a boii being rather small, 
conical in shape, opening by a single orifice, 
and having a comparatively small slough, 
while a,carbuncle is characterized only by its 
ater size, flatness, and especially by the 
ormation of more than one orifice, with the 
formation of a considerable slough or super- 
ficial gaugrene. 

The cause of furuncles, like that of many 
other diseases, involves a problem that is 
rather difficult to solve; they frequently at- 
tend or follow itching, cutaneous diseases, as 

rurigo, eczema and scabies; are produced 
y irritant applications to the skin, or often 
follow the receipt of an injury, as a bruise; 
and finally they are undoubtedly produced 
by the continued breathing of impure air, 
long residence in moist places, or in a climate 
subject to sudden meteorological changes. 
ne of the earliest symptoms is an intense 
itching, which, if submitted to nature’s means 
of allaying (scratching), results in a burning 
sensation, accompanied with slight pain and 
redness; later on, there is great tenderness 
with swelling and increased redness of sur- 
face, pain of a lancinating character, and oc- 
curring paroxysmally, with dull pain and a 
feeling of tension during the intervals; the 
lymphatic vessels and glands in the immedi- 
ate vicinity, and in some instances for a con- 
siderable distance become red and painful, 
with more or less swelling of one or more 
glands. 

There is generally some amount of febrile 
disturbance, which may increase to an alarm- 
ing extent in the worst forms of the disease. 
The degree of prominence of the boil seems 
to‘depend on its situation and the depth of 
skin involved. 

When superficial and involving the more 
lax tissues, the swelling is greatest, and when 
the inflammation sinks deeply in the more 
tense tissues, the swelling is less, although 
the mischief may be considerably greater. 
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The portion of skin destroyed, which con- 
stitutes the core, is the heart of the boil, and 
the object of the suppuration which follows 
seems to be the separation and expulsion 
of the core, the removal of which results in 
a subsidence of all inflammatory symptoms 
and a gradual return to a normal condition. 

Notwithstanding the fact that several years 
ago the impression was very common that 
boils were conducive to health, a perusal of 
the literature on the treatment will readily 
convince any one that the supporters of this 
theory, as well as the majority of people, 
were very anxious to hit upon a means of 
exemption from their so-called salutary ef- 
fects. 

The treatment may be divided into consti- 
tutional and local. The constitutional must 
have for its object the regulation of any or- 
gan or secretion which has departed from 
the normal performance of its functions. If 
there is constipation, it should be relieved by 
a mild but effectual purgative, and nothing 
suits the purpose in my opinion more admir- 
ably than the administration of one-drachm 
doses of sulph. magnesia twice or thrice daily. 
This should be followed, if there are any 
indications of debility, with the mineral] and 
vegetable tonics, as the following, to wit: 

B. Quinine sulph., 

Strychniz sulph., 
Ferri sulph., 

Cupri sulph., 

Ac. sulphurici arom., 

M. Sig.—Three times daily. 


Regimen and diet necessarily constitute a 
very important part of the treatment. The 
meals should be regular and wholesome, diet 
generous without containing any very stim- 
ulating properties, as I am of opinion that 
stimulants are very rarely, if ever, indicated 
in this trouble, and, furthermore, believe that 
in a majority of the cases the inflammatory 
process would be greatly aggravated by their 
use. 

We all know that in most forms of in- 
flammation unattended with marked symp- 
toms of debility and exhaustion, stimulants 
oftener do harm than good. 

I well remember the experience I had 
when quite small with an inflammatory ulcer 
on my leg, by drinking a glass of blackberry 
wine. The intense pain and resulting aggra- 
vation of all the inflammatory symptoms 
within an hour’s time caused me to then and 
forever eschew the use of stimulants when 
the subject of any inflammation. 

Brewers’ yeast in ounce doses three times 
a day has some popularity as a curative 
agent. I have never given it a trial, but 
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from my own and the experience of others I 
am of the opinion that from four to twelve 
weeks with careful attention to the hygienic 
surroundings is the remedy par excellence. 

The local treatment may be divided into 
abortive, palliative, and healing. 

The abortive consists in the application of 
medicines calculated to prevent their devel- 
opment, and should be instituted at a very 
early period, otherwise it is useless. The 
remedies most relied upon in accomplishing 
this end are nit. of silver 10 to 20 grs. to the 
ounce of nitrous ether, carbolic acid from 
33% to 100 per cent. strength, compound tr. 
iodine or tr. camphor applied to the affected 
- stopping short of blistering, or even 

listering. If this fails, which it in some in- 
stances does, then recourse is made to the 
palliative form, which consists in soothing 
the pain and hastening or promoting sup- 
puration, and as poultices fulfil the two 
properties of heat and moisture, they are 
almost exclusively used. My objection to 
them and to the other forms of heat and 
moisture combined is that they have a ten- 
dency, if long continued, to soften and 
weaken the already debilitated skin, thus 
causing a larger slough to form, and render- 
ing the parts more liable to the subsequent 
invasion of boils, a proof of which was 
clearly demonstrated to me in my own and 
another case that I closely observed. Hav- 
ing one on my neck, I poulticed it with the 
various materials in vogue till after the ex- 
pulsion of the core, which involved a good 
deal of the skin. After its expulsion, in- 
stead of returning to its normal, the sur- 
rounding induration remained, and in the 
course ot a few days I discovered that an- 
other boil was forming in the same indurated 
mass, and I afterwards had six situated on 
different parts of my body, for which I did 
nothing, with the result of not a single one 
rising the second time, besides their more 
speedy termination. The other case is so 
nearly the same as my own that I will not 
relate it. Consequently, if I should use the 
poultice at all, I would try to obviate those 
deleterious effects as much as possible, by 
limiting its extent and using some means of 
preventing the direct contact of any moist- 
ure to the skin by means of a layer of oiled 
lint or silk. If the pain is very great, some 
form of opium internally or a paste of gum 
opium locally may be used. The healing 
treatment consists in the adoption of such 
ey as will have a tendency to rid the 

il of all irritation and assist toward a 
more speedy cure. 

The skin must be kept clean and dry by 
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means of tepid water and any of the medi- 
cated soaps, and after thoroughly drying it, 
if the tension and dryness is great, some of 
the soothing ointments of vaseline may 
afford temporary relief. 

The broken summit should be dressed in 
such a manner as to keep a good-sized open- 
ing for the exit of pus, etc., and the dressing 
so applied as to keep the surrounding tissues 
free from the exudate. 

I now come to the part of the treatment 
upon which there is a diversity of opinion, 
to wit., the use of the knife. It is my opin- 
ion that when a boil or carbuncle can be 
cured or allowed to go without the use of 
the knife, it will undoubtedly be an event 
most satisfactory to patient and physician. 
During the time that I was subjected to this 
trouble, I experimented upon myself by 
using the knife in the various stages on some, 
and allowing others to go untouched; and 
from the results obtained, I think I can 
safely say that the use of the knife at any 
stage before we are confident of the complete 
separation of the core by the suppurative 
process, is not only of no benefit, but has an 
undoubted tendency to prolong the inflam- 
matory process, to say nothing of the pain 
attending the cutting. It has been urged by 
those who use the lancet that its use even 
before the formation of any pus relieves the 
congested vessels, yet we have all observed 
the sluggishness of the blood current and the 
rapidity with which these bleeding vessels 
become occluded by the formation of a clot, 
thus checking the hemorrhage and allowing 
the same vessels to very shortly become sur- 
charged with blood and producing the same 
degree of congestion that formerly existed ; 
and besides, we will all agree that the sup- 
purative process is for the sole purpose of 
separating the core from the surrounding 
tissue, and thus aiding in its removal, and if 
we resort to the early use of the knife, we 
postpone this very important procedure, 
and if we use the lancet before a sufficient 
amount of pus has accumulated to accom- 
plish its desired effect, we needlessly prolong 
nature’s method (which in this instance is a 
good one) of effecting a cure by relieving 
the boil of its offending member. 





CHLOROFORM vs. PARTURITION. 


BY C. T. MELSHEIMER, M. D., 
Of Bluffton, Ind. 
Since the discovery of chloroform in 1831 
it has been utilized by the medical profes- 
sion for the relief of the numerous ills that 
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assail frail humanity. In 1847, Drs. Simp- 
son and Smith first administered it to mitigate 
the pangs of maternity, and, for the time be- 
ing, its use became general, save with the ex- 
ceptions of a few of the older obstetricians, 
who discarded its use. Since then, its ad- 
ministration has been greatly curtailed, not 
only in obstetrical, but also in surgical prac- 
tice. The reason for this limitation in its 
use seems to be well founded on the fact that 
in parturition it weakens uterine efforts, ll 
longs labor in consequence, and thus lays 
the foundation for hemorrhage and other 
evils that threaten life. Its uncertain effects, 
which cannot be anticipated, must create 
some doubts in the mind of the surgeon 
whether its administration may not produce 
a paralysis of the heart, or some other evil, 
that might defeat the object of his operation. 

Some time since Dr. B. W. Richardson 
made careful inquiries at the principal pro- 
vincial hospitals of England for the purpose 
of determining the percentage of mortality 
by its use. He found 17,000 cases in which 
it had been administered without a single 
death. Yet subsequent experience in the 
same institutions presented a mortality of one 
death in 1250 cases. But he concluded that 
one death in 2000 or 2500 administrations 
would be nearer the truth, and says: “ Even 


at this rate we have no remedial agent which 
approaches chloroform in point of danger.” 
If it were not then for the danger that can 
not be determined, chloroform would be the 
anesthetic par excellence in all traumatisms 
and all other afflictions requiring anzsthe- 


sia. Its warm sweetish taste, fragrant odor, 
prompt action, together with its almost free- 
ness from creating gastric trouble, are so 
many advantages over its far less dangerous 
rival, ether. These seductive qualities are a 
great temptation for its use by dentists and 
surgeons in their minor operations, and no 
doubt with many fatal results if they were 
all reported. Every few days we have a 
death reported from its administration in 
some trivial operation in which its use was 
by no means justifiable, and yet are told by 
its advocates that there is but very little 
danger, if any, from its use in obstetrical 
practice when properly managed. How 
any special interference with the physiologi- 
cal law governing parturition offers a greater 
immunity from the evil results than other 
infringements, is a question I am not pre- 
pared toendorse. All philosophy teaches the 
contrary—a violation is followed by a certain 
effect ; “there is no shuffling” in this matter, 
“the action lies in its true nature, and the 
penalty follows with unerring certainty.” 
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The experience of many eminent physi- 
cians who are as well acquainted with its 
therapeutic effects and as competent to ad- 
minister it in obstetrical practice as those 
who favor its use, denounce it entirely on ac- 
count of its danger. Dr. Robert Lee says, 
that “it very manifestly slackens the uterine 
contractions, and in some cases puts a stop 
to them altogether.” Dr. Rigby admits the 
fact, but claims it is of rare occurrence, 
“Spiegelberg asserts that no one has seen 
such effects when properly administered.” 
Dr. Snow’s observation in some cases led him 
to think that the very moderate use of chlor. 
oform diminished the strength of uterine 
contractions and their duration, and also 
prolonged the interval between them. Dr. 
McClintock, of Dublin, says it is “a most 
dangerous fallacy, and one that would in- 
variably lead to disastrous consequences if 
generally acted upon.” Dr. Robert Lee 
claims that its use is productive of exhaust- 
tion, hemorrhage, fever, inflammation, and 
cerebral disturbance. He published some 
seventeen cases of fatality in full up to 
1854, and remarks: “ Much reflection on the 
physiological effects and observation of the 
pathological mischief of chloroform leave 
no doubt on my mind that it ought to be 
altogether expelled from the practice of mid- 
wifery. There are no circumstances in which 
it can be with utility, none in which it can 
be with safety employed.” Mr. Robert 
Johns, of Dublin, sustains Dr. Lee’s opinion 
on this subject, and says: “I am firmly 
convinced that chloroform when _ inhaled 
during labor very fruitfully predisposes to 
hemorrhage, puerperal inflammation, chest 
affections, and other diseases detrimental to 
health and life, which it aggravates if given 
during their presence. It also lays the 
foundation of disease to arise at a more dis- 
tant period, and thus increases the mortality 
in childbed and subsequent thereto.” 

Since then, multiplied arraignments could 
be adduced against its use, which are based 
upon solid facts derived from sad experience 
and not from speculative theories, that thus 
far have been not only a bane, but an ob- 
stacle in the way of medical progress. 

As another victim of its proper or im- 
proper management, I report the following 
case that occurred here a short time since 
under its administration: 

Mrs. B.S , married, aged twenty- 
one years, primipara, stout and hearty—a 
picture ot health—without a taint to mar a 
good history, telt symptoms of incipient 
labor between one and two o’clock a. m., Sep- 
tember 5, 1886. Some nine hours afterward 
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chloroform was administered by the attend- 
ing physician, and its action continued up to 
within a few hours of the completion of the 
second stage, which took place between eleven 
and twelve o’clock a. m., September 7. In 
consequence of placental retention it was 
again resorted to for the purpose of its re- 
moval ; the result was a hemorrhage that 
proved fatal some nine hours afterwards. 

In my criticisms of this case I am led to 
the conclusion that there was not the shadow 
of a pretext whatever for its administration, 
outside of a promise to mitigate the pangs 
of labor. As stated, she was in the enjoy- 
ment of good health; her antecedents to- 
gether with her condition during the partu- 
rient stage, were as favorable as could be de- 
sired, and no doubt but her delivery would 
have been accomplished in safety and within 
a reasonable time had labor not been inter- 
fered with. I draw the following conclu- 
sions: 

1. That the administration of chloroform 
in this case prolonged labor by decreasing 
uterine contractions and suspending the ac- 
tion of the abdominal muscles, which are 
great aids. 

2. That its use had to be withdrawn a 
few hours before, to enable exhausted nature 
to recover a sufficient amount of strength for 
the completion of the delivery. 

3. That the nervous system was so much 
affected by its prolonged use that it failed to 
meet the demand which safety required, and 
the result showed an inert condition vf the 
womb wholly incapable of expelling the pla- 
centa. 

4. That its administration in this most 
critical period for the alleged purpose of its 
removal was, in my opinion, without reason 
‘or judgment. 

There is a certainty in this case, as well as 
in all others, that any infringement of a 
physical law is attended with some penalty 
instituted by Providence for a wise purpose. 
As a matter of admonition, pain forms a 
very prominent factor as a punishment, and 
it matters not how deeply we deplore its 
presence, or how anxious we are to be freed 
from its tortures, it is, in every sense, a 
symptom of mercy. In a pathological sense, 
it looms up out of the human wreck like a 
beacon to warn the patient, as well as the 
physician, of the gravity and locality of a 
disease that in its absence might prove fatal. 
So, too, in an obstetrical sense, it is the 
prime mover in nature’s effort to accomplish 
certain object, and when that is effected, 
its mission ceases. 

Whatever mistakes, if any, Moses may 
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have made in the genesis of mankind, there 
was none in recording the edict of Provi- 
dence to Mother Eve that “in sorrow thou 
shalt bring forth children.” Since then this 
ordinance hay passed down the long line of 
generations, affecting, without any exception 
whatever, every mother. Why it should be 
so we cannot comprehend, and we should be 
willing, therefore, to leave this matter in the 
hands of Him who doeth all things well. 

In this age of medical progress we are apt 
to ignore the efforts of nature by substituting 
some manipulative measures of our own, and 
the result has been greatly against us. In 
the use of the forceps alone, which was orig- 
inally intended as an aid to nature under 
some very rare circumstances, we have ex- 
tended the area of traumatic diseases of fe- 
males by their untimely application. So 
much so, indeed, is this the case, that every 
important medical college in the world must 
have its chair on gynecology. 

In looking over the fifth annual announce- 
ment of the College of Physicians and Sur- 
geons of Chicago, I find the total clinical . 
work for the year ending June 1, 1886, to 
be 23,430 cases treated. Of this number, 
there were 2,750 gynecological cases, making 
an average of one case to every eight and 
one-half cases of all others. Prof. Wm. S. 
Forbes, in his introductory lecture before the 
students of the Jefferson Medical College a 
short time since, reports 41 cases out of a 
total of 296 which were treated in one day 
by the twenty-six physicians who are daily 
employed in its charity. Here we have one 
case in a trifle over seven as the result of one 
day’s labor by the professors of that famous 
institution. Of course, it is not presumable 
that this large number of cases are all due 
to our improved system of manipulation, but 
there is a strong presumption that a vast 
majority of them have their origin in med- 
dlesome officiousness. In my younger pro- 
fessional life, some forty-three years past, 
wives brought forth stalwart sons and 
daughters with little or no aid from the phy- 
sician or midwife. I can recall hundreds of 
instances in which the patient wife passed 
the ordeal of parturition without a murmur 
of complaint. What with perspiring and 
flushed face, a congested condition of the 
cephalic arteries, freighted with rich blood 
for the support of the nerve-cells while 
engaged in this additional duty, a long- 
smothered inspiration, with a push of the 
feet, and a pull of the hands, in fact 
nearly every voluntary muscle in the system 
was brought in harmony with the uterine 
efforts, a sharp and quick contest in favor 
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of the mother was mainly the result that left 
no evils in its wake to torture her future life 
as we so frequently see it now. We had but 
few procidentias, flexions, fistule, ruptures, 
and a host of other evils with which the 
logic of events is at present freighted. I will 
venture the assertion that the entire State of 
Indiana would not furnish a comfortable 
support to a professor of gynecology at that 
time. In our efforts to discover some specific 
for the cure of our multiplied ills, we have 
succeded in encumbering our materia medica 
with a lot of trash whose therapeutic effect 
in the main do not amount to so much 
straw. Occasionally, at long and rare inter- 
vals, a meritorious article is discovered that 
is of vast benefit, but the large majority is 
fit for nothing but to disappoint the hopes of 
the prescriber. What we need more than 
anything else at the present time is the con- 
servatism of a Gross in surgery and that of 
a Flint in practice. If we have these ac- 
quirements, we need but few remedies to 
combat all the ills that are to be cured by 
medicine. 

In our contest with disease we lose sight 
of the fact that the recuperative powers of 
nature are amply sufficient with a little aid 
to effect a restoration to health, and if this 
is tendered, she will respond kindly and be 
thankful for our services. 


HospPITAL REPORTS. 


PENNSYLVANIA HOSPITAL. 


SERVICE oF Dr. LoncstRETH. 


Idiopathic Abscess of the Brain with Sub- 
normal Temperature. Post-mortem 
Examination. 


The patient was a girl, 13 years of age, 
admitted to the hospital only one week pre- 
vious to her death. From what could be 
obtained of the family history, I will briefly 
state that she was one of three or four chil- 
dren, all of whom died in early infancy 
after brief illness, one{in convulsions, another 
of marasmus, and so on. The patient her- 
self as an infant was delicate, poorly nour- 
ished, and miserable, but seems to have done 
fairly well as she advanced in years. She 
had her hair cut off a short time since be- 
cause of its dense thickness, and was sup- 

d, as a consequence, to have ‘taken cold. 
owever, she complained of much and 
severe headache and loss of energy. She 
was described as extremely listless. Lost 
appetite and flesh. Her mother says she 
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had a fit, which continued 2} hours and left. 
her in the same condition, but if anything 
the pain in head became more severe. We 
have, however, no good history of epilepsy. 

She had no cough, no albumen, was con- 
stipated, her face was flushed and eyes red 
and injected, continued sleepy, but could be 
easily aroused, and would answer questions. 
The temperature was 100° F. on the morn- 
ing of her admission. It fell toward even- 
ing, but rose the next day to same for a few 
hours, and then fell slightly below normal, 
and remained so till the morning of her 
death, when it rose to 1003°. 

It looked somewhat like tubercular men- 
ingitis, but the history counteracted this sup- 

osition. Young children have this disease, 
but older ones do not, unless other organs show 
evidence of tubercular disease. And again, 
in inflammation of the brain there is always 
high temperature. The child could tell us 
little of herself, but we were certain there 
was pain throughout her illness. 

I forgot to mention earlier that there was 
some protrusion of the eyeballs, which symp- 
tom, together with the constant pain, was 
evidence of pressure within the brain. 
There was also noticed some dilatation of 
the pupils ; however they feebly responded to 
light, but failed if light continued any length 
of time. Later the left pupil became less 
responsive to the stimulus. 

Ophthalmoscopic examination was made 
with great difficulty, and showed the arteries 
small, the veins large, and the retina pale, 
but no evidence of choked disk. More 
likely the trouble was seated upon the left 
side from the condition of the pupil, but 
there was no other evidence upon which to 
base diagnosis. Yesterday she died sud- 
denly, and the autopsy explains the cause of 
her symptoms and sudden death. 

A large abscess occupied the left post- 
cerebral hemisphere, causing the pressure 
and pain. Finally the pus penetrated the 
third, then the fourth ventricle, and of course 
the scene was suddenly brought to a close. 

In all post-mortem examinations of the 
brain, the chief object is to see what is con- 
tained within the ventricles; the specimen 
should be handled with great care and skill- 
fully dissected in order to avoid error. Here 
[ will state that it is often of great value to 
bring to your aid the sense of smell in these 
examinations, 7. ¢., idiopathic brain abscess. 
is quite odorless, while on the contrary trau- 
matic abscess is very offensive. 

In this case the abscess cavity extends 
over the greater portion of the left posterior 
lobe. Idiopathic abscess of the brain usu- 





Nov. 13, 1886. | 


ally arises from thrombus; there is no evi- 

dence of this here. The point of special in- 

terest is how we have abscess of brain, ex- 

tensive in area, and destroying much tissue, 

with a subnormal temperature. 

Two Cases of Muscular Atrophy; Case 1 of 
Peripheral, Case 2 of Central Origin. 

Case 1 is a hard-working woman of 45 
years, who entered the hospital complaining 
of pain and stiffness in the left arm and 
neck, so severe she could scarcely move 
about, and only with increased suffering. 
Some two weeks before admission she was 
engaged in cleaning an out-house and took a 
heavy cold. This results in a rheumatic 
neuritis indicated by exquisitely painful 
points along the lines of nerves. Undoubt- 
edly the sheaths of thick nerves are inflamed 
and injured, and the pain oe by 
the patient is considerable. Here the indi- 
cations for the internal administration of 
potass. iodid. were very clear, and the apr 
was placed upon it without delay. We also 
resorted to free blistering with some benefit. 
Pain in the brow developed later, in the re- 
gion of the supra-orbital nerve. Iodine was 
at first used with but temporary good result. 
Potassium iodide is the most reliable aid 
we have at our command in these cases, and 
the results are generally satisfactory. This 
patient has been in the hospital two months, 
and altogether ill five months. There is 
therefore some atrophy of the muscles and 
contraction. The lesion in this case is per- 
ipheral, and if not promptly cured would 
result in permanent contraction. Hence we 
advise the daily application of the faradic 
current. This, in addition to the continued 
use of potass. iodid. in increased doses, will, 
in all probability, restore the patient to her 
original good health. 

Case 2. Kate B., aged 32 years, has been 
in the hospital two months. I bring her be- 
fore you to illustrate the marked degree of 
emaciation and loss of muscular power in 
this case of central trouble. Her family 
history is briefly as follows: Father died of 
apoplexy ; mother died when patient was 
very young, cause of death not known. 
The patient had five children, all of whom 
died of convulsions in early infancy. 

Eleven years ago patient had a fall, 
breaking a rib, which resulted in pleurisy. 
She had one continued fever. She states 
that she was never strong, but her general 
health was good, and she always worked 
very hard, was poor, and often underted, and 
had but indifferent living throughout. She 
B seevlately without specific taint of any 

nd. 
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Four months ago she found herself rap- 
idly losing strength, and was in a generally 
weak condition, and complains of rheu- 
matism in shoulder and arm. The use of 
the arm in sewing produced sharp pains, 
shooting down to the fingers, and in two 
months it affected the left arm and neck. 
All this time she felt so weak that she in- 
clined to lie down most of the time, was 
constantly losing flesh, and was pallid in the 
face. Following closely upon this, she be- 
gan to suffer pain in the region of the heart, 
and shortness of breath. With this com- 
bination of ills, she was rendered helpless, 
and applied for admission to the hospital, 
in greatly emaciated condition. Physical 
examination revealed a distinct mitral mur- 
mur; also a soft irregular murmur at the 
aortic orifice, which however cannot be 
heard at the present time. Kidneys and 
lungs are in normal condition. Bowels 
are constipated, appetite poor. On admis- 
sion she could not raise her right arm, and 
as her disease is advancing, she is now un- 
able to lift either hand or raise her head 
from the pillow. She requires to be fed with 
a spoon like an infant. The pectoral mus- 
cles are included in the paralysis, which adds 
considerable to the poor woman’s discomfort. 

The slow progress of the disease and the 
fact that the patient was so abused by over- 
work, would incline me to think it a case of 
peripheral trouble ; but close study, observa- 
tion, and use of electricity disproves this 
supposition. 

In cases of peripheral trouble so far ad- 
vanced that “tapping” of the surface for 
macroscopical examination showed abso- 
lutely no muscular structure, the use of 
the battery recultivated the muscle fibre, so 
that the patient finally walked, and again 
“tapping ” the surface showed a new growth 
of muscle. 

This is a case of progressive muscular 
atrophy of central origin, and especially 
localized in a rare group. The prognosis is 
fatal, as respiration (owing to the atrophy of 
pectoral muscles) is becoming more and more 
difficult, and will finaily cease. 


CHARITY HOSPITAL, NEW YORK. 


SERVICE OF JOHN J. REED, M. D. 


Stricture of Csophagus, 


It sometimes happens that seemingly an 
easy case turns out to be anything but easy 
before the treatment terminates. Such a re- 
sult is very liable to upset that confidence 
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which comes to a man who meets cases which 
happily yield to manipulation. 

A man of 45 was seen in the ward suffer’ 
ing from difficulty in swallowing. He en- 
deavored to sustain himself by carrying 
about with him a pocket full of bread 
crumbs, which he tried hard to swallow. He 
said that after a time they did go down, but 
it was neither a pleasant nor a profitable task 
to indulge in. 

A bougie was introduced and met and 
overcame a stricture—a little below the 
pharynx—with that skill which has been re- 
ferred to earlier in the article. The strict- 
ure was completely dilated, but strange to 
say there was little improvement. 

A happy thought suggested another strict- 
ure several inches lower down. This also 
was met and overcome with marked benefit 
to the patient, and the usual amount of sat- 
isfactiow to the medical attendant. It was 
thought best to continue the bougies, partly 
for the benefit of the patient, and partly for 
the benefit of those who wished to become 
familiar with the instrument. 

After a week a powerfully disagreeable 
feature asserted itself, and that was that the 
bougie could not be prevailed upon to enter 
the lower stricture. Different sizes and dif- 
ferent shapes were tried in vain. The man 
was still able to swallow a little, and it was 
thought that he might, if he took long 
enough time, swallow a small bougie, and 
thus relieve the surgeon of an irksome and 
depressing duty. He tried the suggestion 
but failed, and later on left the hospital, to 
the relief of those who had charge of him. 

Apropos of the subject, a few remarks 
may be tacked on for the benefit of those 
who do not know much about stricture of 
the esophagus. In the first place, the ex- 
tent to which dilatation can be carried is 
from 18 to 20 millimetres, or about the size 
of a five-cent nickel. 

Second, when you cannot get the sound to 
to engage or pass the stricture, shall you use 
force? Every man must settle that question 
for himself, keeping in mind some of the 
accidents which have happened. I may sug- 
gest two. One in the practice of a distin- 
guished surgeon who during the manipula- 
tion caused the sound to rupture the cesoph- 
agus and enter the tissue of the lung. The 
case was unfortunate, as it resulted in death 
and an autopsy. Another case, a hospital 
one, when the sound entered an aortic 
aneurism. In the latter case an autopsy 
was not absolutely needed. 


—— > --<—__ 
—Measure yourself with your equals. 
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MEDICAL SOCIETIES. 


OBSTETRICAL SOCIETY OF PHIL- 
ADELPHIA. 


Stated meeting, October 7, 1886. The 
President, B. F. Baer, M. D., in the chair. 


Ruptured Fallopian Pregnancy: Left Side, 

Dr. Joseph Price exhibited the ovary and 
distended tube which had burst spontane- 
ously. No fcetus was discovered; a very 
free hemorrhage into the peritoneal cavity 
had occurred. In the vast majority of cases 
the rupture is fatal. The cause of death is 
invariably hemorrhage. 

Dr. Price also exhibited specimens from a 
case of 


Double Pyo-salpinx, with Sret of the Right 
Broad Ligament and Abscess of the 
Ovary of the Same Side. 

The specimen consisted of both fallopian 
tubes and ovaries, and was a good example 
of pyo-salpinx, both tubes being closed at 
the ends and distended with pus. The right 
tube was long and very much distended, and 
with a large abscess of the ovary and a cyst 
of the ovary as large as a base ball, occupied 
the whole of the right side of the pelvic 
cavity, where the entire mass was firmly 
bound down and gave rise to great suffering. 

The diagnosis in this class of cases is either 
made, or it is not made. He is quite sure 
Mr. Tait, before proceeding to an operation, 
is fairly certain of his diagnosis, and this 
generally presents but little difficulty. It is 
true that he operates early—as soon as he 
recognizes dangerous trouble. Dr. Price 
feels certain that delay with us is accounta- 
ble for the large death-rate. Dr. Mundé 
says of Mr. Tait: “Now his wonderful dex- 
terity and tactile sense come into play, for 
with these fingers he at once makes the diag- 
nosis which he appears to pride himself on 
not attempting to make with accuracy in 
those cases demanding removal of the uterine 
appendages, the so-called ‘Tait’s operation,’ 
except through the abdominal incision.” 

While at Birmingham, recently, he visited 
regularly his large public clinic, and watched 
carefully his rapid examination. He cited 
one case to illustratate the fact that Mr. Tait 
made his diagnosis through the vagina. Af- 
ter passing a number of cases, displacements, 
etc., which he did not think of sufficient im- 
portance to ask us to examine, he came to 
one, and kindly asked us to examine and 
express an opinion. Dr. Price examined 
and found the physical characterics of pus. 
Mr. T.’s reply was, “Quite right.” The pa- 
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tient was at once sent to Spark Hill for op- 
eration. One tube was found full of pus, 
the other partially filled, and the ovaries 
cystic. This case illustrates that Tait does 
not guess at conditions and resort to abdom- 
inal section for diagnostic purposes. A world 
of mischief has already come of such state- 
ments. Of course there are exceptional cases 
demanding exploratory incision. Tait says, 


“save when the seat of such organic disease | 


as will explain genuine suffering, the uterine 
appendages ought not to be removed,” and 
that “those who attribute all the pelvic aches 
and ails of women to the ovaries and tubes 
and rush in to remove them, are dangerous 


people.” 


tubal pregnancy. 
peritonitis should direct attention to the 
probability of pyo-salpinx. The condition 
should be easily recognized, but is sometimes 
overlooked. 

Dr. Howard H. Kelly remarked that in 
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he had seen. He intends in his next case of 
this kind to catheterize the tube and dilate 
and endeavor to relieve his case of hemato- 

| or pyo-salpinx in this way, if the discharge 

| exists in sufficient quantity to lead him to 
| suspect a patulous uterine orifice. 

| Cases of heemato-salpinx resulting in rup- 

‘ture and death have been reported ; one is 

| figured by Winckel. 

There are several facts in connection 

' with the life history of pyo-salpinx which 

| he would like to emphasize. In the first 

| place, he has seen no case which Was not 
| the product of a gonorrheal infection ; and 

_ while not prepared to deny the possibility of 

‘a purulent change in the contents of a 


Dr. Longaker considered case 1 one of | hydro-salpinx, for which Band] contends, 
Recurring attacks of 


| these cases so ably worked up by Dr. Price 

| and his own observations elswhere all point 
| to gonorrhea. 

Again, these cases, with a history of such 

| acute onset, constant agonizing pain and con- 

stant high temperature and often typhoid con- 


view of the increasing number of cases of | dition, are the advance stages of florid gonor- 


h«mato-salpinx which we were now meeting, 
it was of the utmost importance that all 
those which came under our immediate no- 
tice should receive a more rigid examination, 
and elaborate attention should be paid to the 
clinical history. He believed positive diag- 


nostic signs would be discovered which will | 


make our interference more a matter of sci- 
entific certainty. Dr. Kelly was not speak- 
ing of those cases of a minor degree of tubal 
apoplexy or hemorrhage, symptomatic of a 
grave dyscrasia, but of those in which, owing 
either to the closure of an outlet or to dis- 


ease of the mucous membrane of the tubes | 


or grave local circulatory disturbance, a 
mass collected, forming a sausage-liketumor, 
producing various symptoms, some of which 
are common to pyo-salpinx. There is al- 


ways great local tenderness, and often masses | 
of exudate imbedding and obscuring the | 


original tumor, and in cases of rupture often 
a peritonitis as rapidly fatal as in pus cases. 

The suspicion that a tubal pregnancy lies 
at the bottom of the explanation in all these 
cases is negatived by the fact that a major- 
ity of the cases are hiemato-salpinx of both 
tubes. 

A very important symptom which I learn 
was present in Dr. Price’s case was also 
prominent in my own case; that is, a stilli- 
cidium of bloody grumous matter per uterus 
and vaginam, which is regarded by the pa- 
tient as a prolonged menstrual period. This 
undoubtedly flows from the tube, and is alto- 
gether analogous to the free purulent dis- 
charge from the tubes of pyo-salpinx which 


rhoea, and are found almost exclusively among 
the unmarried, and result from contact with a 
| similar active gonorrhcea in the male, They 
| form a picture utterly different from that de- 
veloping from the exposure of a wife to the 
discharges of a husband‘who has been told 
that a trifling gleety discharge amounts to 
nothing, or who has long appeared well, 
only noticing the discharge after occasional 
debauches or unusual sexual indulgence. 
Here the disease assumes the insidious sneak- 
ing type, commencing with the little period- 
ical pains scarcely noticed at first, a slight 
excess of menstrual flow with more pain 
after, and so on for months, until perhaps an 
abortion or a pregnancy completed seems to 
open up channels for a more serious and 
general infection. I have had typical cases 
, of this in my own practice. It will be 
' often noticeable here that in view of the 
i much greater suffering experienced after the 
| puerperal period, the patient will forget what 
has gone before, and blames her subsequent 
trouble on the mismanagement of the doctor. 
The extreme importance of this whole ques- 
c second to none in the whole range of 
| gynecological investigation, suggests to the 
| mind many pertinent inquiries. What parts 
of the female genital tract are the favorite 
| seats of the disease? In what order are the 
| Structures attacked? May it linger long in 
one part, and then under some change of con- 
dition attack another part? What is the 
resisting power of the virus to our various 
| therapeutic agents? 
| The third question, he believes he can 


| 
| 
| 
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answer satisfactorily. In addition to the 
well-known cases in which the disease lingers 
indefinitely in the urethral tubules and the 
vulvo-vaginal glands, he believes that in 
many of our cases of pyo salpinx the disease 
has already lingered for a long time in the 
uterine mucosa, and has shown itself in the 
form of a uterine catarrh. Since formulating 
this doctrine for himself, it has necessarily 
carried him back to the treatment of many 


of his cases by topical intra-uterine remedies, | 


a form of treatment which he had some time 
since abgndoned as irrational. 

A patient is now coming to his office from 
whose pelvis he literally quarried out a large 
stinking tubo-ovarian pus sac. The left tube 


She has a free purulent discharge from the 
uterus, for which the only rational treatment 
is active local measures. 
It is important to recognize the fact that 
5 from a slight irritation of the outlets 
of the glands at the vulvar orifice, there may 
be no other signs of gonorrheeal disease than 
such discharge as issues from the uterus. The 
vagina may be perfectly sound. Braun and 
Schwartz lay especial emphasis on the fact 
that the flat epithelium of the vagina has 
great powers of resistance against the poison, 
while delicate epithelial structures, particu- 
larly the ciliated, are its favorite resting places. 
e will apply our remedies with some 
success if we bear in mind the fact that the 
disease does not merely lie on the surface 
waiting to be wiped off to effect a cure, nor 
does it merely penetrate the tubular glands, 
but it invades the interior of the individual 
cells and attacks the nuclei; it penetrates 
the strata of connective tissue below, pene- 
trates blood-vessels and lymph spaces, and 
forms thrombi. Relapses, then, even after 
the most energetic treatment, need not sur- 
prise us. 


forefathers did wiser than they knew; their 
therapeutic resources reached far beyond 
their knowledge of etiology. No wonder 
they used the most powerful acids and loved 
to leave a stick of solid nitrate of silver in 
the uterus to cure this most obstinate ca- 
tarrh. If he cannot succeed in catheterizing 
some of these case, he knows of no other 
way in which a perceptible deposit of pus 
once formed in a tube can be removed but 
by the radical operation. And let there be 
no delay here. Cases have been lost simply 
from the secondary consequences of carrying 
around this bag of pus in the abdomen. Dr. 
Veit alone lost two cases from brown atrophy 
of the heart. 
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Dr. M. Price remarked that the good re- 
sults in his brother’s operations were due to 
free irrigation; from three to five gallons of 
warm water were used to cleanse the peri- 
toneal cavity and to stream through it for 
ten or fifteen minutes. 

Dr. Baer made some remarks upon the 
value of intra-uterine medication. Although 
high authorities had denounced it as unnec- 
essary and dangerous, he had cvcntinued to 
use it; he has never given it up, as he has 


| always found cases where it was needed; the 


method has been productive of good results 
in his hands, and he never expects to give 
it up. It will not cure pyo-salpinx, but may 


prevent it. It will be ludicrous to see the 
and ovary were unaffected, and he left them. | 


ultra-scientific return to intra-uterine medi- 
cation after the denunciation to which it has 
been subjected. Dr. Baer prefers the injec- 
tion of tincture of iodine, carbolic acid, 
nitric acid, or whatever application may be 
preferred, say about twenty minims, by 
meats of a hard rubber syringe, to any of 
the cotton wrappers, or other forms of applica- 
tion. No case of inflammation has followed 
this method of treatment in his hands, and 
he has less uterine colic than with the appli- 
cation, perhaps because less force is required 
and no tenaculum or counter-pressure is 
necessary. 

Dr. J. Price, in closing the discussion, re- 
marked that in the first case there had been 
a missed period, and two or three weeks 
later a flow of blood commenced, and was 
continuous for weeks, with tenderness of the 
abdomen. By the microscope only can an 
exact diagnosis he made between hemato- 
salpinx and tubal pregnancy, and he had 
had no opportunity to make an accurate 
one. Rupture may occur early in tubal 
pregnancy. 

An unhealthy condition of the endome- 


| trium is very rare. The abortive treatment 
We find here, as in many other points, our | 


of gonorrhcea as applied to the male urethra 


| has resulted in orchitis and stricture. The 


case of pyo-salpinx was operated upon four 
weeks after an abortion. 

Dr. Drysdale, in view of recent strictures 
upon intra-uterine medication, would like to 
mention a case seen by him under Mr. Tait’s 
treatment in 1883. The condition was en- 
dometritis, and Mr. Tait etherized the pa- 
tient, dilated the uterus, and applied the 
Paquelin thermo-cautery thoroughly to the 
endometrium. 

Dr. B. F. Baer presented the specimen, 
and related the following history of 
A Case of Fibro-sarcomatous Tumor of the 

Ovary. 
Mrs. ——, aged 36 years, married, two 
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children, youngest 15 years of age. About 
July, 1885, she first noticed that the lower 
portion of her abdomen was increasing in 
size, especially in the left iliac region, and 
she was troubled greatly with flatulent dys- 
pepsia. She had suffered for many montbs 


, before with pain in the left iliac region, and 


on November 29 she was seized with what 
she characterized as terrible pains in that 
region. She was compelled to take to her 
bed, and her physician said she had pelvic 
peritonitis. She remained in bed three 
weeks, when she became able to be up, still 
suffering considerable pain, however, with 
diarrhoea and an occasional discharge of 
blood from the rectum. She now noticed a 
hardness in the lower left iliac region. This 
continued to increase in size, while she grew 
weaker and began to lose flesh. At this 
time she passed into the care of another 
physician, who ordered her back to bed and 
blistered the surface of the abdomen. She 
remained in bed four weeks, but the growth 
failed to diminish in size; on the contrary, 
it continued to increase. On February 10 
she was able to get up and began to feel 
stronger, but suffered from excessive tympany 
together with nausea, loss of appetite, and 
great pressure upon the rectum and bladder. 
She also suffered from severe dyspnea. 

On March 20, she was suddenly seized 
with cramp-like pains in the region of the 
tumor. These continued for a few days 
with almost entire absence of sleep and con- 
tinuous nausea. The pain gradually sub- 
sided, but she was losing flesh and strength. 
She had another attack of pain, with such 
dyspnea as to make her recovery a matter 
of doubt. Ten days later she first consulted 
me. On examination I found the abdomen 
greatly distended and tympanitic, except in 
the left hypogastric region, which was dull 
on percussion. Palpation revealed an irreg- 
ular lobulated mass, apparently having pelvic 
connections. The uterus occupied the right 
anterior portion of the pelvis, crowded over 
by the mass in the left pelvic region. This 
mass was hard and firm and nodulated, ex- 
tended into the hypogastric region, and was 
apparently closely connected with the uterus 
as well as with the other organs of the pelvis. 

The previous history of the case, together 
with the physical signs now present, led me 
to suspect the presence of pus, possibly sup- 

uration, in a thick-walled ovarian cyst. 

he uterus measured two and a half inches 
in depth. Its connection with the tumor did 
not seem more than ligamentous, and the ap- 
parent rapid development weighed against 
fibroid tumor of that organ. 
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The indications were plain. The patient 
entered my private hospital about April 29; 
ether was administered, and an exploratory 
incision was made. This revealed a nodu- 
lated mass having the color and appearance 
of a thick-walled ovarian cyst ; but it seemed 
to be solid throughout, and was firmly fixed 
in the pelvis. Its size could not be reduced, 
and the incision was increased to six inches, 
the tumor separated from its adhesions, and 
lifted from its nest. I was much gratified to 
find that it had a very small pedicle, which 
was tied and the tumor was removed. 

The patient bore the operation badly, and 
it was thought that she would succumb on 
the table. It was hours before the pulse 
could be felt at the wrist, but she rallied, 
and the next morning she seemed to be doing 
quite well. A free discharge of bloody 
serum had taken place through the drain- 
age-tube.. After alternate sinkings and ral- 
lyings, she died on the evening of the second 
day from shock, from which she had not en- 
tirely recovered since the operation. There 
was not the slightest evidence of inflamma- 
tory action. The discharge trom the drain- 
age-tube had ceased, and the wound was heal- 
ing nicely. 

This case is interesting on account of the 
character of thetumor. “A true fibrous tumor 
of the ovary is a thing of very rare occur- 
rence,” says Wells, and he goes on to say : “ It 
will be found that many cases reported as 
ovarian fibroids are in reality tumors begin- 
ning in the uterus, which overgrow and involve 
the ovary so as to disguise its natural appear- 
ance or conceal it altogether.” Doran says: 
‘“T have never found a solid ovarian tumor 
to be formed of pure fibrous tissue, and 
strongly suspect that fibroids of the ovary 
are identical pathologically with fibroids of 
the uterus. All thesolid tumors that I have 
seen removed at operations have proved to 
be sarcomotous or cancerous.” 

Dr. Formad, who kindly examined this 
specimen for me, sent me the following re- 
port: “The solid tumor of the ovary showed, 
upon microscopical examination, to be a 
fibroma, with decided sarcomatous change— 
a fibro-sarcoma.” A peculiarity of this tu- 
mor is its nodular character. 

Dr. Kelly remarked that true fibroid of 
the ovary is very rare, and the specimen 
here presented is not, in his opinion, fibroid, 
but sarcoma. The only fibroid he has seen 
was one which he examined last spring. 
That tumor was about one centimeter in di- 
ameter, and although attached to the ovary, 
lay in the grasp of an adherent fimbriated 
extremity which cast some doubt upon the 
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origin of the small growth. The so-called 
fibroid appears to be in every way analogous 
to the “fibroids” of the uterus and broad 
ligaments, and a useful diagnostic expedient 
is the appearance of bundles of “svmpa- 
thetically ” enlarged fibres coursing from the 
hilum into the broad ligament. 

Dr. Baer also presented the specimen and 
related the history of 

A Mono-cyst of the Ovary. 
Mrs. J., aged twenty-nine; married four 
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viz., slipping of the pedicle ligature. The 

mistake was in endeavoring to make a pedi- 
|e of the broad ligament, which had been 
| laid widely open by the enucleation of the 
| tumor, and which was not a proper pedicle. 
| The mass was too great to be held by liga- 
| ture, and was treated by bringing the edges 
| together by interrupted sutures, of which ten 
were required. The hemorrhage was checked 
| by grasping the vessels in clamp forceps until 
'the sutures were placed. There were no 


years; sterile. Puberty at fourteen years of | after-symptoms. The patient is now entirely 
age, and menses always normal. Seven years | well. 


“ f she first discovered that the lower portion 
of her abdomen was increasing in size. This 
continued very slowly during the next three 
ears, and at the time of her marriage it was 
arge enough to be perceptible to her friends. 
It ceased growing until six months 
to the date at which she first consulted me, 
April 14, 1886, when she seemed to be in 


excellent health. no loss of flesh, no pain, | 


complexion ruddy, and appetite good. Men- 
strual flow increased and accompanied with 
uterine tenesmus during the last two months, 
and she had begun to complain of pressure 
and over-distension. When the patient was 
in the dorsal position the abdomen did not 
flatten out, and it wassymmetrical and smooth. 


Dullness on percussion over the anterior and | 


lateral surfaces of the projecting portions of 
the abdomen, with resonance in the line of 


the colon. 
the dull region. Vaginal examination showed 
the uterus anteverted, of normal size, not 
freely movable, yet not closely adherent to 
the tumor. 

Diagnosis.—Probably cyst of the broad 
ligament, from the long existence of the tu- 
mor, its slow growth, symmetrical develop- 
ment, together with the fact that it had not 
influenced the patient’s health during its 
growth until it had attained such size as to 
interfere with respiration. Its removal was 
advised, and the operation was performed at 
my private hospital, April 27. An incision 
three inches in length was made. The tumor 
was rather darker in appearance than is 
usual jn cysts of the broad ligament. It 
was no w tapped, and a dark grumous fluid 
drained away. Thetumor collapsed and was 
easily drawn through the incision, when its 

icle was found to consist of the entire 
road ligament and to be very short, holding 
the base of the tumor deep in the pelvis. I 
was compelled to enucleate the cyst. leaving 
a broad open pedicle or surface. which I 
ligated en masse. 

An accident now occurred from which the 

patient almost lost her life from hemorrhage, 


° ! 
revious 


There was marked fluctuation in 


| I call attention to the monocystic charac- 

ter bf this tumor, its location in the broad 

| ligament, and to the character of the con- 

| tained fluid—dark-colored and thick, not 

| clear and limpid as is usual in cyst of the 
road ligament proper. 

The report of Dr. Formad is: “The cyst 
isa monolocular one, developed from the 
ovary undoubtedly. Its lining is character- 
istic of ovarian cysts—epithelial; and whatever 
scrapings from the wall could be obtained 
showed the ovarian cells of Drysdale. The 
fluid was dark, grumous, and turbid, which 
excludes cysts of the broad ligament or par- 
ovarian, as the latter kind of cysts have al- 
ways a limpid, clear liquid.” 

Dr. B. F. Baer also presented the speci- 
| men and read the history of 


A Case of “Bursting Cyst of the Ovary.” 
Mrs. E. G. was sent to me by her phy- 
sician, Dr. James Simpson. She was 47 
| years of age, and had been married 27 years, 
| but had never been pregnant. Puberty at 
| 14 years, menstruation always painful. She 
| stated that twelve years ago she had felt a 
| “lump” in the left iliac region. This was 
poinful, especially during the menstrual 
| period. In the fall of 1885 the lower por- 
| tion of her abdomen began to enlarge, and 
| within a few months it had so increased in 
size as to render locomotion and respiration 
| difficult. On January 1, 1856, while riding 
| in a street car, she was jolted in crossing a 
‘ railroad track. She was at once seized with 
| great pain in the abdomen, accompanied with 
pallor and faintness. She was taken home 
and placed in bed. A short time afterwards 
| she began to vomit a fetid fluid, which came 
up in large quantity and at regular inter- 
| vals, and at the same time she passed fluid 
' of the same character from the bowels. The 
| next day she had in addition attacks of pro- 
| fuse perspiration. She also had a slight me- 
| trorrhagia, the first evidence of menstrual 
| flow since January, 1884. The abdomen 
| rapidly diminished in size, and within a week 
' had regained its normal dimensions. It was 
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three weeks before her strength had returned 
sufficiently to permit her to go about. She 
soon noticed that her abdomen was filling up 
again, and within a month it had become as 
large as it had been on January 1st. Dur- 
ing the first week in March she was again 
seized with pain of the same character, and 
followed as before by vomiting, purging, 
diuresis and diaphoresis, and reduction of 
the abdominal distension. All of the symp- 
toms were more marked in the secund attack. 
Six weeks afterwards she was as large as ever, 
and she then came into my care. 

She presented an appearance of great pal- 
lor and commencing emaciation, the “facies 
ovarian” becoming plainly perceptible. She 
was very nervous and excited for fear of a 
repetition of the phenomena that had oc- 
curred before. 

On examination in the dorsal position the 
abdomen was rather projecting—not flat— 
and was larger on the right than on the left 
side. It was smooth throughout, and gavea 
dull sound on percussion over the whole an- 
terior surface, resonance existing in the line 
of the colon. There was marked fluctuation 
throughout the dull portion. Vaginal touch 
showed the uterus to be situated high, as if 
it were drawn upward. It was not freely 
movable, and the external os too small to 
admit the sound. 

Diagnosis. — Ovarian cystic disease ; im- 
mediate operation advised. 

On July 22d the gra was performed 
at my private hospital. Incision three inches, 
in median line; wall of the tumor thin and 
dark-colored. The trocar was passed and 
the contained fluid, dark in color, drained 
away. The cyst collapsed, and was easily 
drawn through the incision. The pedicle 
was short and broad, consisting of the broad 
ligament, and requiring enucleation of the 
tumor before its ligation could be accom- 
plished. It was now found that another 
tumor existed on the left side. This had a 
peculiar shape, being elongated and deeply 
seated in the pelvis, as though it were entirely 
sub-peritoneal. The peritoneum extended 
out from the uterus, spreading over the tu- 
mor and approaching the abdominal wall, as 
is sometimes seen in a fibroid tumor of the 
uterus which has pushed that membrane up- 
ward in its growth. The cyst extended along 
the line of the colon, and at first I was not 
sure that it was not that organ greatly dis- 
tended by gas. I soon determined that it 
contained fluid, and that its general appear- 
ance, color, etc., were similar to those of that 
just removed. It was emptied by means of 
the trocar, of a fluid similar to that of the 
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first tumor, and the tumor collapsed. _I hesi- 
tated as to the proper course now, because of 
the large and broad base of this cyst, and its 
close adhesion to the descending colon. I 
first thought of stitching it to the abdominal 
incision and inserting a drainage tube into 
it, and was soon afterwards sorry that I did 
not follow out my first idea. I began an at- 
tempt at enucleation, and this was attended 
by so much hemorrhage from the large sur- 
face which it was necessary to dissect that I 
was compelled to desist. I had separated at 
least six inches of the descending colon from 
the cyst, when I found that the latter dipped 
down so deeply into the pelvic excavation 
that I concluded it would be hazardous to 
| finish the enucleation. I was in a quandary, 
| for I had only two-thirds of the lining mem- 

brane of the cyst in my control, and I finally 
did what I was never compelled to do before, 
and what I may be criticised for doing in 
this case: I drew up as much of the cyst as 
was possible, threw a ligature around the 
mass, tied it as a bag, and cut away the ex- 
ternal portion; thus leaving a large quantity 
of the lining membrane still within the pel- 
vis. The oozing of blood from the large 
open surface was checked by ligatures and 
compression forceps until all bleeding had 
ceased. The toilette of the peritoneum was 
then made, a drainage tube inserted, and the 
incision closed. During the next few hours 
there was a free discharge of bloody serum 
through the tube, but by the next morning 
it had ceased. On the third day the tube 
was removed. The patient made an excel- 
lent recovery, and went home on the 23d 
day. 

The points of interest in the case are: Ist, 
The bursting character of both of the cysts. 
2d, Their monocystic character and probable 
ovarian origin. 3d, The deep attachment of 
the one on the left side, and its partial re- 
moval only. 

“ Bursting Cysts of the Abdominal Cavity” 
is the title of a very instructive paper which 
was read before the Gynecological Society in 
1881, by Dr. Wm. Goodell, and in the paper 
and the discussion which followed, it was 
shown that this character of tumor is not so 
rare as the experience of a single individual 
might indicate. In addition to the cases 
which Dr. Goodell himself reported, three in 
number, there were no less than ten of the 
members present who had met with cases of 
| similar character, some of the gentlemen as 
| many as six or seven. Only two or three of 
| the cases reported died as the result of the 
discharge of the fluid into the abdominal 
cavity. This appeared to prove that the 
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fluid of an ovarian cyst was not so irritating | interesting if true, and 
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robably unique; 


to the peritoneum as had been supposed. | at least I have not been able to find a record 


Dr. Goodell took the position that these cysts 
were of the broad ligament or parovarian, 
and not true ovarian cysts, and as a conse- 
quence the fluid was bland and unirritating, 
being readily absorbed and discharged 
through the emunctories. This view is prob- 
ably correct for the majority of cases, but 
there are others where the evidence furnished 
by operation has proved the origin of the 
bursting cyst to have been in the ovary. 
The monocystic character of the tumors in 


this case, and their location beneath the peri- | 


toneum, within the folds of the broad liga- 
ment, would seem to indicate that they orig- 
inated in the parovarium and not in the 
ovary; but the character of the fluid and its 
rapid secretion are in favor of an ovarian 
origin. An interesting feature in this case 
is the fact that the fluid was discharged by 
vomiting and purging, as well as through 
the bladder and skin, showing that it must 
have been emptied into the abdominal cavity 
as well as into the intestinal tract. From 
the cluse attachment of the tumor on the left 
side to the colon, it is probable that this cyst 
discharged itself into that organ, and was 
thus thrown off by vomiting and purging— 
while the fact that diuresis and diaphoresis 
took place at the same time in such quantity, 
and that the abdominal distension entirely 
disappeared, would lead to the conclusion 
that both cysts must have burst simultan- 
eously, the one discharging into the bowel, 
the other into the peritoneal cavity. This is 








of a similar case. I examined this patient 
recently, and found only a slight induration 
on the left side. She has been quite well. 

Dr. Harris mentioned a case of bursting 
cyst that had been sent to Dr. Atlee for op- 
eration after the cyst had burst once and re- 
filled. The day had been fixed for opera- 
tion, but menstruation coming on a postpone- 
ment was made, and the cyst again burst and 
the woman died in collapse. Ovarian tumor 
had been diagnosticated. 

Dr. Parish reported a case of rupture of 


an ovarian cyst which occurred in the “ old 


women’s ward” at the Philadelphia Hos- 
pital. The rupture was spontaneous while 
the woman was in bed; she died in a few 
minutes from shock. In another instance in 
which rupture had not been suspected, one 
cyst, the contents of which were colloid, had 
burst, another ovarian cyst was found and 
removed. There was no evidence of acute 
inflammatory action. 
Dr. Baer exhibited a 


Fibroid Polypus of the Uterus. 


The patient had suffered from metror- 
rhagia for two or three years. Labor-like 
pains were followed by spontaneous expul- 
sion of the tumor, which was supposed by 
three physicians to be an inverted uterus; it 
was replaced in vagina and tamponed. Dr 
Baer found the uterus in normal position, and 
removed the tumor by means of the spoon- 


saw. W. H. H. Giruens, M. D., Sec’y. 
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Castration in Mental and Nervous 
Diseases. 

The October number of The American 
Journal of the Medical Sciences contains a 
sympusium by the leading authorities on this 
subject in the United States, Great Britain, 
and on the Continent. 

Sir Spencer Wells maintains that the op- 
eration of odphorectomy, or the removal of 
normal ovaries, is one which may be advised 
in some cases of uterine fibroids, and in un- 
controllable uterine hemorrhages. That it 
is to be resorted to in certain malformations 
of the genital organs, deformities of the pel- 





vis, and accidental obstructions of the va- 
gina. That the right to use it is very limited 
in cases of ovarian dysmenorrhcea or neu- 
ralgia, and only when they have resisted all 
treatment, and life or reason is endangered. 
That in nearly all cases of nervous excite- 
ment and madness it is inadmissible. That 
it should never be done without the consent 
of a sane patient, to whom its consequences 
have been explained. That the excision of 
morbid ovaries and appendages should be 
distinguished from odphorectomy, and ought 
not to be done without the authority of con- 
sultation, as in most other cases of abdomi- 
nal section. That in nymphomania and 


mental diseases it is, to say the least, unjusti- 
fiable. 
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Prof. Hegar holds that castration is indi- 
cated in a psychosis evoked or maintained 
by pathological alteration of the sexual or- 
gans, and in a neurosis originating from the 
same source, as soon as this imperils life or 
hinders all occupation and all enjoyment of 
life. The indication is also present when 
that disease represents only one casual factor 
in the genesis of the affection, without the 
removal of which a cure is not to be thought 
of. The remaining causes of suffering must 
be in this case accessible to treatment. Other 
milder methods of treatment must have been 
tried previously without success, or, as in the 
case of many small tumors of the ovaries 
and tubes, must from the outset give no 
promise of success. Castration must actually 
affect the cause which occasions or keeps up 
nervous irritation. The operation will thus 
be of use when a degenerated or dislocated 
ovary represents the irritative focus, or as 
soon as a greatly swollen and retroflexed 
uterus presses on the sexual plexus and the 
organ is brought into a state of atrophy. 
Castration promises success when the bleed- 
ing and anemia occasioned by a fibroma 
play an-important part in the maintenance 
of a psychosis, so that a cure does not ap- 
pear possible without getting rid of that 
evil; but castration is absolutely no univer- 
sal remedy for any neurosis originating from 
a genital-organ disorder, or kept up by the 
same. The cessation of ovulation will avail 
nothing if the irritation starts from the 
nerves which are compressed in a shrunken 
cicatrix of the broad ligament, or elsewhere 
in a cicatrix of the pelvic connective tissue. 

Dr. Battey writes that he has performed 
castration for the relief of mental and nerv- 
ous disorders, which may be divided into 
three classes: Odphoro-mania, odphoro-epi- 
lepsy, odphoralgia. He uses the terms 
odphoro-mania and odphoro-epilepsy instead 
of hystero-mania and hystero-epilepsy, be- 
cause clinical experience teaches him that 
these disorders are dependent upon a nerv- 
ous irritation proceeding from the ovaries, 
and not from the uterus. He finds the dis- 
orders existing (a) in cases in which he 
recognizes organic disease of the ovaries, and 
is not able to recognize any organic disease of 
the uterus; (b) in cases of uterine as well as 
ovarian disease, when the diseased ovaries 
are removed, the nervous disturbance disap- 
pears notwithstanding the fact that a dis- 
‘eo or diseased uterus may remain. In 

is experience the time required for the dis- 
appearance of nervous disorders, after re- 
moval of the ovaries, has been quite variable. 
In general, epileptiform manifestations have 
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ceased at once. Some of the cases have re- 
quired for a time the tranquillizing effects of 
the bromides to ward off threatening symp- 
toms, whilst others have needed nothing. 
His cases of mania have all been quite 
chronic, and the improvement has been slow. 
In odphoralgia, in a few instances, the cure 
has been immediate and permanent. In the 
majority it has been slow and gradual; 
and in others nothing has been gained for 
even two years after the operation. Ina few 
the long-established opium habit, has proved 
a complete bar to recovery. 

In his cases, which have had two years 
or more to test them, seven have been cases 
of odphoro-mania—of them one was cured, 
and four improved; nine were cases of 
odphoro-epilepsy, all cured; twenty were 
cases of odphoralgia, and thirteen were cured 
and three improved. 


Concerning Some Hypnotics. 


Dr. S. G. Webber thus writes in the Bos- 
ton M. & S. Jour., October 14: 

Several drugs have been lately given to 
the profession with the claim that they are 
valuable hypnotics. I have had an oppor- 
tunity of testing these in the cases of many 
patients in the Adams’ Nervine Asylum. 

Paraldehyde has been some years in use. 
It has advantages over chloral. The imme- 
diate subsequent effects are less unpleasant. 
It vary rarely causes headache on the next 
day ; sometimes patients have a sensation of 
fullness or pressure in the head for a few 
hours after waking. I gave it in one case 
where the patient had been taking chloral in 
large doses, not measuring the dose, and had 
been injuriously affected by the drug. The 
paraldehyde gave, in this instance, better and 
more prolonged rest; the patient partially 
recovered his mental powers and some meas- 
ure of strength. The paraldehyde was con- 
tinued several weeks in nightly doses of forty 
minims. In this patient there was probably 
disseminated sclerosis, and it did not seem 
possible to do without some agent to produce 
sleep, at least so long as he was at home. 

The chief objection to paraldehyde is its 
disagreeable odor and taste, and also the 
odor it imparts to the breath. I do not re- 
member to have met any unpleasant symp- 
toms arising from its use ; but had never seen 
a case in which it has been used habitually 
for a long time. The dose is from forty- 
eight to eighty or ninety minims; sixty min- 
ims is the average dose. ee a dose 
of eighty minims has failed to give the sleep 
which I have desired to obtain. 
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Urethran came into notice later than par- 
aldehyde; it is much more pleasant to admin- 
ister, having scarcely any taste or odor. 

When I first gave it the dose was too small, 
but by increasing it to thirty grains good re- 
sults were generally obtained. Sometimes 
much larger doses are necessary. It is quite 
soluble; fifteen grains will dissolve in a 
drachm of water. 

The after effects are generally unimpor- 
tant. It has seemed once or twice to give 
rise to nausea the day after; but often the 
patient says the sleep has been very natural 
and refreshing. It is not so sure to produce 
sleep as paraldehyde. 

Hydrobromate of hyoscin has the advan- 
tage of being almost tasteless; and the dose 
is small. I began with a dose of one hun- 
dred and twentieth of a grain, as recom- 
mended by the articles I had read ; but soon 
found this too small, and increased to a six- 
tieth of a grain, using the following formula, 
giving twenty minims: 


B. Hydrobromate hyoscin, gr. j. 
Alcohol, 3 iss. 
3xx. M. 
In a few instances I have given twenty- 
five minims of this mixture. 
There is so little taste to this that it can 
be given in some iy drink, as_gruel or 
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beef tea, without the 
tient. 

In one patient it produced discomfort in 
the head the next day, so that after two 
trials it was given up and urethan given in- 
stead. In other cases the sixtieth of a grain 
given for a week or more has produced no 
bad effects. 
produce sleep, and the sleep secured in other 
cases has not been of so long duration as 


nowledge of the pa- 


that usually produced by paraldehyde, but | 


subsequently in these same cases the latter 
drug has not proved more efficacious. On 
the whole, my experience with this drug is 
that it will act favorably with a large num- 
ber of patients, that it is acceptable on ac- 
count of its lack of taste and odor, and be- 
cause of its small dose; the sleep obtained 
is very refreshing and natural; it is, how- 
ever, rather more likely to leave unpleasant 
effects, and seems to lose its power by repeti- 
tion sooner than either urethan or paralde- 
hyde. 

Hypnone has a strong odor of bitter 
almonds. One patient spoke of its havin 
“ All the odors of Araby the blest.” i 
have given it in capsules in dose of five to 
eight drops (.07 to .13) or even more; the 
former dose is rather small for good results. 
It will produce very natural sleep, and the 
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patient awakes refreshed. It is of much less 
value than the drugs already considered, and 
fails more frequently than the others in pro- 
ducing sleep. It may be conveniently sub- 
stituted for the others when they have been 
taken some time consecutively. 


Dry Chloride of Sodium in the Treatment 
of Subinvolution of the Uterus. 

Dr. Hal C. Wyman thus writes in the 
Med. Age: 

That peculiar enlargement of the uterus, 
with its accompanying train of distressing 
symptoms, known as subinvolution of the 
uterus, is a matter of such common occur- 
rence and is so often difficult to cure, that 
any one who has anything promising to offer, 
in the way of treatment, may be excused for 
enlarging existing literature on the subject. 
The writer desires here to commend most 
highly the surgical treatment of the disease. 

The various plastic operations upon the 
uterine cervix which have been recommended 
by authorities he has found sufficient to com- 
pass a cure in the large majority oi cases: 
but in those cases where for any reason op- 
erative surgical measures are withdrawn ad- 
visably, he has found the treatment by dry 
applications of sodium chloride to the swollen 
cervix most satisfactory. It has been in use 
in my practice for more than two years, and 
the success which has attended its use where 
I have applied it myself, or directed its use 
in consultation, has been most pleasing. 

The formula I use is this: 


EB. Chloride of sodium, 5). 
Powd. slippery elm bark, 3 iij. 
Powd. hyoscyamus leaves, 3). 

Mix and rub in a hot and dry mortar until 
thoroughly desiccated. 

This is applied to a diseased cervix uteri 
in quantities equal to an ordinary teaspoon- 
ful once every other day, and sometimes 
oftener. 

My common plan is to take a piece of ab- 
sorbent cotton, circular, and three inches in 
diameter, just thick enough to hold the 
| powder placed inside. The edges of the 
| cotton are then folded over the powder and 
| tied with a string, which is left of a length 
suitable to facilitate the withdrawal of the 
tampon thus made from the vagina. This 
insures the contact of the dry salt with the 
diseased uterus pretty nearly, although a 
thin layer of absorbent cotton intervenes be- 
tween the salt to be dissolved and the uterus, 
to provide the fluid for dissolving it. In 
case the application proves painful, the tam- 
pon is withdrawn and another replaced con- 
taining a larger quantity of hyoscyamus or 
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opium, or morphine, as I may think best 
adapted to the case. To apply the chloride 
of sodium prepared in the manner just de- 
scribed, a speculum is first introduced and 
the swollen cervix brought into view and 
proper position, then that end of the cotton 
tampon which contains the chloride of 
sodium, etc., is passed through the speculum 
and placed against the cervix. It is held in 
position with dressing forceps, while the 
speculum is withdrawn. The tufted end of 
the tampon insures its contact with the cer- 
vix after the forceps are released. 

The principle on which the influence of 
this remedy depends is found in: 

(a) The depletion of the uterus of its 
fluid to liquefy the chloride of sodium. 

(b) The antiseptic properties of the salt 
checking and preventing putrefactive and 
fermentative changes in the vagina and 
uterus. 

(c) The presence of a mechanical support 
for the enlarged and malposed uterus favor- 
ing better circulation of blood through that 
organ. 

In occasional cases I have observed that 
the patient did poorly when cotton was used 
to hold the powder in position—it appear- 
ing that the mere presence of the cotton 
adding to the bulk of the foreign body in the 
vagina was cause sufficient to make the pa- 
tient listless and decline in health. In such 
cases I have introduced a small Ferguson 
speculum, brought the uterus into position, 
and thrown a teaspoonful of the powder 
directly upon the diseased organ. To relieve 
pain, 1 have added opium powder, hyoscya- 
mus powder, or belladonna powder, to the 
salt and slippery elm. 


The Indications of Resection in Gun-shot 
Wounds of Joints. 

The following conclusions are given at the 
end of a paper by Dr. Schuchardt, of Metz, 
on “Indications at the Present Day on Ar- 
ticular Resections, both Primary and Sec- 
ondary, after Gun-shot Injury” (Deutsche 
keitschrift fiir Chirurgie, Band xxiii., Heft 
dand 6): 

1. The resections of joints that were per- 
formed for gun-shot injury before the era of 
antiseptic treatment gave very unsatisfactory 
results, with regard both to mortality and to 
aioe functional capacity of the 
imb, 

2. Formerly primary resection gave better 
results than secondary resection with regard 
both to the recovery of the patient and to 
> ponent of the function of the injured 
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3. In consequence of the bad results of 
articular resection in military practice, the 
most experienced army surgeons of former 
times were led to prefer an expectant or 
strictly conservative plan of treatment. 

4. Since the introduction of the antiseptic 
method of dealing with open wounds, the in- 
dications for resection have become reduced, 
and the prospects of expectant treatment 
considerably improved. 

5. Even when operative treatment is nec- 
essary, total resection of a joint is not indi- 
cated except when both articular surfaces 
have been injured over a considerable ex- 
tent. In most cases of articular gun-shot 
injury, simple arthrotomy will suffice, the 
bullet and any osseous ‘fragments being ex- 
tracted, and joint washed out and drained. 

6. Free exposure of the interior of the 
wound is not indicated, except in cases of 
very extensive injury of the soft parts and 
when the wound is dirty. The presence of 
a bullet or of any other foreign body in the 
joint does not necessitate a free primary in- 
cision into the articular cavity, when the 
wound is small and the external conditions 
are favorable. In most cases cure will be 
attained without any serions impairment of 
the function of the limb, by simple antisep- 
tic occlusion. 

7. Secondary resection is indicated when 
expectant treatment has not had the desired 
result, and should be practiced without delay 
whenever the wound preseuts an abnormal 
appearance, and the healing process has been 
interrupted. 

8. The duration of treatment in aseptic 
cases is a little shorter after primary than 
after secondary resection ; but the difference 
is not of such a degree as to justify rejection 
of conservative or expectant treatment on 
the field of battle. 

9. Theoretically the dangers of a fatal re- 
sult are less in the primary than in the sec- 
ondary operation. A comparison in this re- 
spect, however, is not quite fair, as the sec- 
ondary resection is performed only when ex- 
pectant treatment has failed; and to every 
single case of secondary resection there are 
many cases that have been treated success- 
fully by antiseptic occlusion. 

10. The functional results depend in the 
first place on the amount of bone that has 
been removed, and, in the second place, on 
the kind of after-treatment. 

11. In the knee and ankle, ankylosis, or 
even a stump after amputation, is to be pre- 
ferred to a movable joint. 

12. Transportation is more unfavorable to 
the patient after resection than after expectant 
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treatment. For this reason and that of the 
large number of wounded after any import- 
ant engagement, and also of the difficulty of 


performing under such conditions an aseptic | 


subperiosteal resection, it is necessary to 
avoid, if possible, any recourse on the field 
to operations of this kind. 


The Blue Discoloration of the Vaginal En- 
trance as a Diagnostic Sign of Pregnancy. 

Before the American Gynecological Soci- 
ety Dr. James R. Chadwick, of Boston, said 
that he had made it a point in all cases of 
early pregnancy to make a note of how 
much discoloration he could detect; he had 
tables of four hundred and forty cases exam- 
ined. He had divided the discolorations into 
four groups: First, doubtful, where it was so 
faint that he could not be certain of its pres- 
ence; Second, suggestive, where it was more 
marked; Third, characteristic, where the 
discoloration, though faint, is confined to the 
anterior wall of the vagina and more partic- 
ularly to the urethra, just below the meatus 
and on either side of the meatus. In every 
instance where this was present the woman 
was pregnant, with one exception; and 
Fourth, marked, where the congestion has 
become deep and exhibits the appearance 
constantly seen during pregnancy. 

He did not claim that the characteristic 
discoloration is seen in every case, but if 
carefully looked for, it would & found quite 
pronounced in the majority of cases. The 
color varies from a violet to a dark, dusky, 
almost black color. He claimed that this 
sign was of especial value in cases of retro- 
version where the size of the uterus could 
not be determined, and in extra-uterine 
pregnancy. He had obtained much assist- 
ance from it in a few cases of pregnancy ac- 
companied by fibroid tumors, and also where 
there was a large accumulation of abdominal 
fat. When present, this sign is‘of decided 
value in the early months of pregnancy, but 
its absence should not be accepted as a posi- 
tive proof against pregnancy. Cases were 
cited in which the discoloration had been 
observed in the seventh or eighth week of 
pregnancy. 

DISCUSSION. 

Dr. H. P. C. Wilson, of Baltimore: “I 
consider this one of the most valuable means 
of diagnosticating pregnancy in the early 
stages. It is invaluable in cases where wo- 
men wish to deceive you.” 

Dr. A. J. C. Skene, of Brooklyn: 
has seemed to me to be a most reliable sign 
in the early months of pregnancy, I believe 
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that it is an illustration of the physiological 
hyperemia of the formative stage of devel- 
opment.” 

Dr. Joseph Taber Johnson, of Washing- 
ton: “Some years ago I referred to this 
point, and the discussion which followed 
seemed to indicate that the discoloration was 
a congestion produced by interference with 
the return of the venous circulation by the 
pressure of the enlarged uterus. It was held 
that the same discoloration could be pro- 
duced by any other tumor which would have 
the same effect as the pregnant uterus.” 

Dr. William H. Parrish, of Philadelphia: 
“In regard to the continuance of the dis- 
coloration after labor, I have noted that in 
-primipare where involution of the vagina 
takes place completely, the discoloration dis- 
appears with corresponding rapidity. Where 
there is sub-involution, the blueness may 
continue for a longer time. In multiparous 
women where the blueness was marked, I 
have associated it with a condition of sub- 
involution of the vagina.” 

Dr. James R. Chadwick, of Boston: “I 
have failed to notice any persistence in the 
discoloration described. The general dis- 
coloration may persist, but this characteristic 
blueness will, I think, be found to disappear. 
I have looked for this sign in forty or fifty 
cases of fibroid tumor, and. have not found 
it in a single instance.” 


On a Case of Purpura Hemorrhagica. 

Dr. John Madden thus writes in the Phy 
sician and Surgeon: 

A. J. H., aged twenty-seven, American, 
unmarried, and a carpenter by trade. 

First saw patient August 4. He is a 
strong muscular man, has always been in 
excellent health; parents, brothers, and sis- 
rters all alive, and free from any trace of 
| bereditary disease. About a week before 
| consulting me, patient noticed a small “blood- 
| blister ” upon his lower lip. Thinking that 
| it was caused by smoking, he abandoned his 
| customary indulgence. Successively there 
| appeared ecchymoses and blisters upon the 
| hands, arms, and mucous membrane of the 

mouth. An examination of the oral cavity 
| disclosed the presence of numerous pin-head 
| to split-pea sized blood-blisters upon the in- 
side of the lips, the buccai mucous mem- 
| brane, the tongue, tonsils, and posterior wall 
(of the pharynx. The extravasations upon 
| the extremities took the form of ecchymoses, 





| varying in size from minute specks to that of 
|a silver half dollar, many of which were 
| characteristically colored. by age. 
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The urine was large in quantity and 
bloody. Amount secreted from 10 p. m. to 
1p a. m. ten ounces, fifteen or twenty per 
cent. of which was blood. A microscopical 
examination showed a large number of un- 
altered blood corpuscles, but no free hemo- 
globin casts nor epithelium debris. The 
following prescription was given : 

hk. Ergotine, 3 jss. 

Saolphate of iron, exc., grs. xlv. 
Sulphate of quinine. grs. Xxx. 

Misce et ft. pil. number thirty. 

Sig.—One t. i. d. 

August 6. Amount of blood in urine much 
less. 

August 7. Amount of blood diminished 
to a trace. 

August 8. Blood in urine entirely gone. 

Patient is now apparently in perfect 
health. During the whole course of the 
disease the patient complained only of feel- 
ing “a little weak,” and having some slight 
pains in the region of the kidneys. There 
was no temperature changes and the digest- 
ive functions were unimpaired. 


Syzygium Jambolanum in Glycosuria. 

Dr. C. C. Kingsbury thus writes in the 
Med. Age: 

During the month of June last, I was 
called to see Mrs. McF , multipara, et. 
54. Her case was somewhat obscure, owing 
to her reticence, and being a very energetic 
business woman, she had kept going as long 
as possible. 

In examining her urine I was interested 
in its peculiar color and odor, and proceeded 
to test for sugar. On inquiry I found that 
for some two years she had been treated for 
“kidney trouble,” and had taken a good 
many kinds of medicine. Taking an ounce 
of recently voided urine, I found it contained 
between thirty-five and forty grains of sugar. 
I treated her to the best of my ability with 
such remedies as are usually laid down in 
our books as indicated in diabetes, until Au- 
gust 24. On that day I succeeded in getting 
and preparing for her an infusion of syzy- 
gium jambolanum, one-fourth ounce to the 
pint of water. Dose, one teaspoonful three 
times per day, gradually increased to two 
tablespoonfuls four times per day. 

On the 27th of August her urine showed 
fifteen grains of sugar. I have not had an 
opportunity of making a test .since, but am 
to-day (September 6) in receipt of a letter 
from the lady’s daughter in which she re- 
ports continued and rapid improvement in 
her mother’s condition. 


Pertscope. 
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During a practice of thirty-five years I 
have seen many such cases go down to the 
grave under the treatment of skillful, honest, 
and earnest men, and was thus led to try a 
new method in this case. I did not follow 
any of the prescribed rules as to diet, but 
told my patient to eat any kinds of food that 
she relished and that agreed with her. 

The improvement which so promptly fol- 
lowed will, I am sure, convince any one of 
the wisdom of giving the new treatment a 
trial in this class of cases. 


The Danger of Syncope in Hot Baths. 

It is surprising, says the Lancet (July 3), 
that deaths by syncope during the use of hot 
baths are not more common than the coro- 
ner’s court returns would show them to be. 
The peril of faintness by the mere determina- 
tion of blood to the surface of the body, thus 
quickly depriving the heart of its usual nor- 
mal support and stimulus, is very great. In 
cases of muscular weakness of the heart this 
danger must be imminent whenever the “hot” 
or even the “warm” bath is used. Apart 
from this obvious risk, however, there is al- 
ways the possibility that in weakly or too 
impressionable states of the nervous system 
the peripheral stimulation produced by the 
application of heat to the whole of the cuta- 
neous extremities of the efferent nerves may 
so act on the centres as to arrest the evolu- 
tion of energy by an inhibitory influence. 
It is doubtful whether we lay enough stress 
on this consideration when prescribing the 
use of such external agents as act on large 
areas of surface and strongly impress. the 
nerves there commencing. We know how 
burns of even moderate severity may kill by 
the impression they produce on the centres 
of vitality from the periphery. There is 
much to learn in regard to the nature and 
extent of the central effects which may be 
thus caused. Whether for good or evil, the 
application of heat or cold to the whole sur- 
face is a potent measure, and one that ought 
not to be recklessly resorted to, more especi- 
ally in cases of great susceptibility, involving 
such excitability of the nervous centres as 
often co-exists with fairly good health in a 
weakly body. 


Balsam of Copaiba in Gonorrheal Ophthal- 
mia. 

Dr. 8. Haynes, of Saranac, N. Y., writes 
to the Medical Record that he was called to 
see an infant, four days old, who was suffer- 
ing from conjunctivitis, contracted from the 
mother, who had gonorrhoea at the time. 
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The inflammation had existed two days, and 
the cornea was found covered with thick pus, 
and the eyelids were so swollen that they 
could be separated with difficulty even when 
the child was under the influence of’ chloro- 
form. For several days the remedies used 
seemed only to hold the disease in check, 
and the infant meanwhile was rapidly losing 
flesh. Severe stomatitis was also developed. 
Applications were now made of baisam of 
copaiba to the temples, the external surface 
of the lids, and above the eyebrows, three 
times a day, a little being occasionally in- 
serted between the lids) The pus was care- 
fully removed every hour by pledgets of cot- 
ton, wet with solutions of alum or sulphate 
of zinc, and fresh butter was applied to the 
edges of the lids every night. From the 
commencement of the use of the balsam a 
marked improvement was noticed, and in 
three or four weeks the cornea was perfectly 
clear and free from disease, and the child 
had gained in flesh. The case had every- 
thing against it, as the parents lived six miles 
away and could be visited only occasionally, 
the mother was confined to bed for a great 
part of the time, and the family were ignor- 
ant and suffered from the want of many of 
the necessaries of life. 


——ED -+4>>> aa 
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BOOK NOTICES. 


A Manual of Obstetrics. 
M. D. Third edition. 
delphia: Lea Brothers. 
This convenient little volume has received 

a careful revision at the hands of its author, 
and now appears with succinct notices of all 
that is new in its branch, added to that 
which has received the stamp of long exper- 
ience. In its present shape we know of no 
compendium of the art of midwifery which 
is superior to it. 


House-Plants as Sanitary Agents; or the 
Relation of Growing Vegetation to Health 
and Disease. By J. M. Anders, M. D. 
Pp. 335. J.B. Lippincott & Co. 1886. 
The thesis which the author has at heart 

to prove is that the presence of growing 

plants in a house is beneficial to its human 
inhabitants ; and that forests and vegetation 
in general should be considered as active 
depurative and sanitary agents. This he 
shows by a chemical discussion of the pro- 
cesses of vegetable life, by examples of the 
prophylactic character of plants, and by 


By A. F. A. King, 
Pp. 178. Phila- 
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maintaining that sufferers from some dis- 
eases, notably pulmonary consumption, have 
been benefited by this means. 

This essay shows a wide range of reading, 
and presents a number of striking facts. 
which will not be found collected elsewhere. 
It eminently deserves the careful perusal 
both of physicians and of that large class of 
the intelligent public who are beginning to 
think and act for themselves on the all-im- 
portant questions of personal and national 
hygiene. 


How to Strengthen the Memory; or, Natural 
and Scientific Methods of Never Forget- 
ting. By M.L. Holbrook, M.D. Price 
$1.00. New York: M. L. Holbrook & 
Co. For sale by Lippincott & Co. 

The faculty of memory is so indispensable 
to be retained unimpaired and as strong as 
possible, that the purpose of this volume 
must be lauded as a worthy one. There 
is not in it much that is new; but it reiter- 
ates and repeats with good tact of selection 
much that fap been suggested in this direc- 
tion. 

The secret of the whole matter is associa- 
tion, intelligently carried out and persistently 
applied. How its details are to be managed 
are well told, and any reader who is dissatis- 
fied with his retentive powers, and is willing 
to work real hard to improve them, can do 
so by following the plans here laid down. 


The Curability of Insanity. A Series of 
Studies. By Pliny Earle, A. M., M. D., 
etc. Pp. 284. Philadelphia, J. B. Lip- 
pincott & Co., 1886. 

The title of this book would have been 
more correct to have read, “The Incurability 
oi Insanity.” At least the net result of the 
author’s “Studies” is to persuade him, and, 
we think, on very good grounds, that the 
percentage of recoveries reported from asy- 
lums, especially American asylums, is delu- 
sive, and that as we obtain more trustworthy 
figures we learn that fewer and fewer cases 
really get well. 

The author’s analysis of statistics and his 
criticisms on asylum reports are keen and 
convincing, and his volume should be care- 
fully conned by every alienist. 


=P > + i 


—The Board of Health of Buffalo is 
about to enforce the law recently made, re- 
quiring the licensing of “baby farms.” This 
industry will in the future be placed under 
the auspices of the sanitary police, and it is 
to be hoped infanticide from want of care 
and starvation, now so common in “baby 
farms,” will be suppressed. 
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PHYSICIANS AS EXPERTS IN CASES OF 
ASSAULT. 


Several cases have recently occurred in 
our immediate vicinity where the ordinary 
practicing physician has been called — to 
give testimony as to whether an assault had 
been perpetrated upon a woman immediately 
antecedent to her murder. In one case, at 
least, the physician’s affirmative evidence 
caused the jury to convict a human being of 
murder in the first degree. Upon what this 
physician based his evidence, the papers did 
not say; but we feel that the question is such 
a grave one that a few words of warning are 
necessary. 

Ordinarily, the condition of the hymen is 
accepted as evidence of the virginity, or 
otherwise, of the woman. But this is an an- 
tiquated and exploded idea that is of no 
earthly use. It has been demonstrated by 
careful physicians that a complete uterine 
examination can be made without the slight- 
est laceration of the hymen, and as it might 
happen that the male organ was small or the 
hymen scanty and tough and resistant, we 
must conclude that its presence is not conclu- 
sive proof of virginity. So much for one 
side of the question. But suppose we find 
the hymen ruptured; is this conclusive proof 
that intercourse has taken place? By no 
means; for masturbation would be just as 
likely to produce this result as would inter- 
course. 

Let us suppose that a woman is found 
dead, and it is supposed that she was mur- 
dered. It is also supposed that she was as- 
saulted just prior to her death. A physician 
is called, he makes an examination, finds a 
Jresh rent in the hymen, and on this evidence 
gives it as his opinion that intercourse has 
recently taken place. From what.we have 
said, it will be readily seen upon what an 
unstable foundation such an opinion must 
rest. 

But have we any sure means of conclud- 
ing whether an assault has been made? 
Yes; if the act has been completed. Let 
the physician, who is called to such a case as 
we have supposed, at once procure some of 
the vaginal fluid and subject it to microscop- 
ical examination. If he finds spermatozoa, 
he can swear that an assult has been made; 
if he does not, he cannot. The only in- 
stances where this crucial test could fail 
would be in those exceptional cases (men- 
tioned by Goodell) where the semen is de- 
void of spermatozoa. If suspicion of assault 
is strong and if it strongly points to a par- 
ticular man, additional evidence of very 





great value may be derived by a microscopi- 
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cal examination of the semen of the sus- 
pected man, that is to. say in those cases 
where spermatozoa are not found in the 
vaginal secretion. 

The burden of what we have to say is that 
the physician who swears that an assault has 
. been made in any case where he has not 
found spermatozoa in the vaginal fluid, 
swears to an uncertainty, and he may thus 
be the means of condemning an innocent 
man to the gallows. 


CANCER OF THE SPLEEN. 


Dr. Notta (Arch. gén de Méd., 1886, p. 
166) reports the following rare case: A boy, 
et. 7, thus far in good health, was suddenly 
taken sick without any detectable cause with 
hematuria, which continued without inter- 
ruption for about three days. Notwithstand- 
ing a good appetite, the boy remained pale 
and weak after the accident. A few weeks 
later he began to complain of lancinating 
pains in the left abdominal region. On ex- 
amination, the existence of a splenic tumor 
was demonstrated, which occupied the whole 
left side of the abdomen and reached below 
to the iliac fossa and extended over the 
papillary line. The tumor was hard, smooth, 
not painful. Liver was enlarged; lymphat- 
ics not swollen, no fluid in the abdomen. 
Notwithstanding proper medication (sojourn 
in the country, quinine, cold water-affusions), 
the emaciation progressed more and more 
rapidly, mild fever set in, the liver became 
larger and irregular in outline, nausea and 
vomiting occurred, and two months after the 
hematuria the boy died. 

The post-mortem examination showed can- 
cer of the spleen as primary cause; later the 
liver became co-affected. The disease al- 
ways seems to begin with pain in the splenic 
region, which, however, radiates towards the 
left shoulder or over the whole left side. 
The organ is not sensitive at the beginning, 
but later becomes so. The other symptoms 
depend upon the rapidly increasing enlarge- 
ment of the spleen, the co-affection of other 
organs, especially the liver, dnd upon the 
general cachexia, not due to malaria, syph- 
ilis or leucocythemia. 


ACUTE RHEUMATISM WITH PECULIAR 
COMPLICATIONS. 

That we are not yet acquainted with all the 
varied complications which may accompan 
inflammatory articular rheumatism, the fol- 
lowing cases, reported by Dr. Grimn, 
Deutsche Milit. Airzt. Zisch.,’86, H. 12, proves. 
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A sergeant, xt. 28, was taken sick with an 
acute rheumatic polyarthritis, which twice re- 
lapsed and slowly progressed. When it had 
disappeared without fever or heart-complica- 
tion, the most peculiar choreic movements 
set in, so severe that patient could scarcely re- 
main in bed and protect himself against ac- 
cidents. At the same time psychical dis- 
turbances were noted, as: laziness in think- 
ing, pseudo-idiotism, then hallucinations of 
hearing and sight and stupor. Under treat- 
ment with bromide of potash the patient 


completely recovered four weeks later. G. 


ascribes the trouble to inanition and the for- 
mation of emboli, caused by the micro-organ- 
isms of acute rheumatism. 

In a second case, also that of a sergeant, 
set. 27, in the second week while the rheu- 
matic symptoms suddenly vanished, the fol- 
lowing pernicious phenomena set in: furi- 
bund delirium, collapse, coma, hyperpyretic 
temperature (112° F. during the last fifteen 
minutes before death and increasing one 
degree after death). 

According to Grimm the rheumatic mi- 
crobes suddenly greatly multiplied and emi- 
grated into the blood-vessels uf the brain, a - 
view which seems the more probable, as we 
have similar occurrences, for instance in lobar 
pneumonia, when complicated with brain- 
symptoms. 


KENIG’S FLEXION-CONTRACTURE. 


Not long since Keenig discovered a flexion- 
contracture, which he observed in certain 
organic lesions of the brain. E. Bull (Berl. 
Kl. Woch., 1886, 47,) now reports two cases 
in whom the phenomenon was observed in 
the knee-joints ; when the thighs of the pa- 
tients were flexed the knees could not be ex- 
tended, while the contracture of the latter 
at once ceased, as soon as the hip-joints were 
extended. In the one case the patient suf- 
fered with a tumor cerebelli, while in the 
second a thrombus, due to caries of the 
petrous portion, had formed in the transverse 
sinus. 

While Koenig seemed to consider the 
symptoms in question as characteristic of 
lesions of the pia, Bull believes it to be pres- 
eut in every case of augmented intra-cranial 
aae therefore also in compression of the 

rain. It is certain that it always indicates 
a lesion of the brain, but of diagnostic 
value it would probably be only when ap- 
pearing earlier than other symptoms. 

For the purpose of avoiding mistakes, 
Bull also directs our attention to the fact 
that even under normal conditions a perfect 
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extension of the knee is only possible when 
the angle between abdomen and thigh is 
greater than 90°. 


NoTES AND COMMENTS. 


Rupture of the Appendix Vermiformis. 

S. E. Bryant, male, 45 years of age, came 
under the observation of Dr. T. H. Briggs 
(Med. Age) on the evening of the 10th of 
September last. He found him suffering 
great pain, and had been for the thirty-six 
preceding hours. A diagnosis of biliary 
calculus had been made. On the morning 
of the 11th he found him free from pain. 
Temperature 96°; pulse 100; hands and 
feet cold. On the 13th death occurred from 
what he concluded to be shock, resulting 
from rupture of the gall-bladder or ductus 
communis choledochus. The temperature 
did not rise above 96° after he was called. 
During the last fifteen vears he had suffered 
more or less each year from very acute pain, 
which usually left him in a few days. 

Autopsy thirty hours after death. On 
exposing the liver, its bladder and ducts 
were found perfect in every respect, with no 
evidence that there had ever been any trou- 
ble with them. Quite an extreme effusion 
of the liquid contents of the bowels was 
found ‘in the peritoneal cavity. The appen- 
dix vermiformis may be a cause of extreme 
pain during a period of years. Can sucha 
condition be determined during life, and 
would we not be warranted in surgical in- 
terference ? 


Parenchymatous Injections of Quinine i 
Ague Cake. . 
Professor F. Fazio relates in the Rivista 
Clinica e Therapeutica for July, 1886, the 
case of a woman, thirty years of age, who 
had suffered from malarial fever, and who 
had also marked hypertrophy of the spleen. 
The tumor extended from behind the margin 
of the ribs to a line drawn on a level with 
the anterior superior spine of the ilium. It 
was determined to attempt a reduction in the 
size of the spleen by means of parenchy- 
matous injections of quinine. The instru- 
ment used was the ordinary hypodermic 
syringe provided with a longer and thicker 
needle than usual. The bisulphate of qui- 
nine was employed, and thirty-two injections 
of each 43 grains were made, care being 
taken to make the successive punctures at 
some distance from each other. The result 
of treatment was a reduction of over one 
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inch in the length of the tumor. The 
injections were not followed by pain, or by 
any other unpleasant symptoms. The ex- 
periment was interrupted by the departure 
of the patient from the hospital, but Dr. 
Fazio believed that the results obtained were 
sufficiently encouraging to warrant further 
trials of the method. 


The Diagnosis of Ascites. 

Dr. Tripier, of Lyons, publishes an article 
in the Lyons Medical on the means of diag- 
nosing ascites by the vagina. He was led to 
try this method accidentally. He was attend- 
ing a young woman for tuberculous pleurisy, 
and had occasion to examine the uterus. 
The situation of the os was normal, but when 
the fingers touched it, it seemed to fly from 
it by reason of an abnormal mobility. A 
certain amount of liquid was supposed to be 
present in the cavity of the pelvis, and thus 
caused the phenomenon. The patient died, 
and the autopsy confirmed the suspicion en- 
tertained during life. Several times subse- 
quently he had recourse to this method, and 
found it of great utility. He was able to 
diagnose the presence of liquid at the very 
commencement of peritonitis or of cirrhosis, 
in heart disease, at an early date. Besides, 
he recognized that every time there was 
cedema over the sacrum and the lower part 
of the body, there was water in the abdomen, 
and when the inside of the thighs was the 
seat of the edema. The importance, as re- 
gards the treatment, of this method is obvi- 
ous. 


Imperfectly and Ill-Shapen Jaws. 

In Items of Interest, Dr. M. H. Cryer 
says: 

‘Diseases of the soft parts often change the 
shape of bones, particularly in the young. 
Aggravated tonsillitis in childhood will, if 
chronic and accompanied by hypertrophy, 
cause the roof of the mouth to take an in- 
verted V-form. If the patient has suffered 
from the disease on one side only, that side 
will be pulled down. This is caused by the 
extra tension of the palato-glossus and palato- 
pharyngeus muscles. Then the palatal pro- 
cess of the upper maxilla and palate bones 
are prevented from forming the normal dome- 
shaped roof of the mouth, and the vomer is 
directed or pushed from its proper position, 
becoming crooked or lacking space to occupy 
its normal position, it is deflected or pushed 
forward, thus forming an abnormally me 
nose. By proper treatment at an early 
period many such deformities can be avoided. 
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Tumors of the maxillary sinus may change 
the shape of one or more of the surfaces of 
the upper maxilla; and aneurism or other 
soft tumor constantly pressing against a bone 
will cause its absorption. 


Method of Inducing Labor. 

Prof. Tibone (L’ Union Medicale) suggests 
a modification of the method of Krause, 
which is, as is known, the introduction of an 
ordinary sound into the uterus, leaving it 
there until labor is established. Tibone’s 
method is as follows: After taking all anti- 
septic precautions, the cervix is brought into 
view by means of a speculum and then a 
special kind of sound is introduced. The 
author prefers the plain English bougie, No. 
10 or 12. The bougie is held a moment in 
a@ warm mercurial solution and is gradually 
softened: it is then introduced into the cer- 
vix, and slowly and gradually pushed up 
until it has entirely disappeared inside the 
womb. There is then placed upon the mouth 
of the womb a large tampon of cotton soaked 
in an antiseptic solution; the patient may 
then get up and keep about until the appear- 
ance of labor. This method is perhaps a 
trifle slow, but is sure, and on account of the 
softness of the instrument used there is no 
exposure to violent rupture of the mem- 
branes or to serious injury to the placenta. 
The author has used this method repeatedly, 
and always with satisfaction. 


A Case of Voluntary Starvation. 

Dr. A. Voelkel, in the Deutsche Medicin- 
ische Wochenschrift, No. 31, 1886, reports the 
case of an old toper, of a very obstinate 
disposition, to whom the landlords finally 
retused to supply any more liquor. The 
man said then that he would live no longer, 
went to bed, and refused to take any food. 
He lived for twenty-four days, taking nothing 
but a little water and brandy. He died in 
a deep stupor, without convulsions. At the 
autopsy the body was found not to be greatly 
emaciated, a considerable layer of tat still 
remaining on the chest and abdomen. The 
stomach and intestines were filled with gas, 
but the intestines were otherwise entirely 
empty, and the stomach contained only about 
three ounces of a brownish fluid, the walls of 
both stomach and intestines being very thin 
and pale. The kidneys were normal, but 
rather soft; the bladder was empty. The 
spleen was very small, the liver fatty, and 
the gall-bladder was filled with about an 
ounce of thick brown bile. The heart was 
small, fatty, degenerated, and empty; the 
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lungs contained air, but were dry on section, 
All the organs were very anemic. 


What Is It? 

Under the above heading a correspondent, 
M. C., sends to the Medical Record the report 
of the case of “‘a gentleman forty years of age, 
who, for the last six years, has practically 
been disabled from walking by a sensation 
of ‘throbbing’ accompanied by a peculiar 
and intense feeling of weakness in both in- 
steps—greatly aggravated by exercise, and 
virtually prohibiting locomotion. No swell- 
ing or change of external appearance has 
ever been noticed. The condition of hyper- 
cesthesia or tenderness exists over a surtace 
of about one inch and a half by one inch. 
When touched, the feeling is of a dull blow, 
but not that of injury toa nerve. Burning 
sensations were formerly much noticed, but 
never in both feet thesame day. It hurts to 
go more than one step at a time in descend- 
ing stairs. For the first three years the suf- 
fering was extreme and intensely annoying, 
constantly attracting his attention, although 
never interfering with sleep. During the 
last three years a gradual improvement has 
been taking place. The original cause is be- 
lieved to have been a few days’ wearing of 
tight boots.” 


Alexander’s Operation. 

Dr. Doléris contributes a lengthy article 
on this subject to the Nouvelles Archives 
d’ Obstetrique et de Gynecologie (January to 
May inclusive). After reviewing at length 
the history of the operation, which he clearly 
shows was first suggested by Alquié in 1840, 
he cites Alexander’s cases in full, and adds 
to these 100 others which he has collected in 
literature. To these should be added nine 
more operations by Dr. Polk, of this city, 
three by Dr. J. B. Hunter (not reported), 
and two by Dr. F. B. Harrington, of Boston. 
Several others have been performed in this 
city, so that the number of actual operations 
is probably 175 at the lowest estimate. In 
spite of the evidence thus adduced, there is 
a singular feeling of uncertainty among 
gynecologists with regard to the ultimate 
value of the operation. Its technique re- 
quires no further exposition. As regards 
the permanence of the results we are still left 
very much in the dark. 


Prevention of Miscarriage. 
Dr. W. J. Strother reports (Gaillard’s 
Medigal Journal) the case of a married wo- 
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man, thirty years old, who had had six or 
seven miscarriages, these generally occurring 
from the third to the fifth month. Hemor- 
rhage would begin about the second month, 
and recur every four days until the foetus 
was expelled. At the last miscarriage Dr. 
Strother was in attendance, and remembering 
having read of a case of abortion reported 
as being due to fatty degeneration of the 
placenta, in which tincture of chloride of 
iron and chlorate of potassium were em- 
ployed with success in the succeeding preg- 
nancy, he examined the placenta and found 
it almost one mass of fat. At the beginning 
of the patient’s next pregnancy, therefore, he 
ordered a mixture of tincture chloride of 
iron, 3iij, and chlorate of potassium, 3iij, in 
water, 3vj, of which a teaspoonful was given 
three times a day. She took this regularly 
almost every day until she was delivered, at 
full term, of a healthy male child. About 
the third month she had a slight “show,” 
but the hemorrhage never returned. 





Oophoraphy. 

Under this name, Dr. Imlach described 
before the British Gynecological Society a 
novel operation for the permanent reposition 
of prolapsed ovaries, when their extirpation 
by laparotomy is undesirable. In multi- 
pare, according to this gentleman, the 
ovaries are kept in place by the infundibulo- 
pelvic ligaments; whenever the latter be- 
come much relaxed, the ovary sinks down- 
wards and becomes congested by reason of 
the interruption of the circulation in the 
vessels supplying the organ. Dr. Imlach 
seeks to restore the prolapsed ovary to its 


normal position in the pelvis and to maintain | 


it there by shortening the relaxed infundib- 
ulo-pelvic ligament and suturing it to the 
hilum. Fourteen successful cases were re- 
ported. In the discussion which followed 
the paper Mr. Lawson Tait insisted that 
prolapsed ovaries were usually the seat of 
chronic inflammation, and therefore that the 
operation suggested by Dr. Imlach -might 
relieve but would never cure the patient. 





Castration in the Treatment of Cavernous 
Myo-Fibromata of the Uterus. 

Dr. Goldenberg lays particular stress upon 
the application of the so-called “Hegar’s 
operation” to cases of uterine fibroids in 
which the tumor is recognized as a soft in- 
terstitial growth, with a rich vascular supply. 
In this class of tumors the entire uterus is 
diseased, and hemorrhage is a prominent 
and dangerous symptom, because of the ex- 
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cessive congestion which attends each men- 
strual period. The writer believes that pro- 
duction of the premature menopause as well 
as a marked decrease in the size of the tumor, 
are results more invariably obtained when 
the fibroid is of the soft or cavernous variety, 
than when it is hard and less intimately 
connected with the uterus. The size of the 
tumor as well as the age and general condi- 
tion of the patient do not affect the value of 
the operation. 





Warts. 

The Med. Press, October 20, says: 

It is fairly established that the common 
wart, which is so unsightly and often so pro- 
liferous on the hands and face, can be easily 
removed by small doses of sulphate of mag- 
nesia taken internally. M. Colrat, of Lyons, 
has drawn attention to this extraordinary fact. 
Several children treated with three-grain 
doses of Epsom salts, morning and evening, 
were promptly cured. M. Aubert cites the case 
of a woman whose face was disfigured by these 
excrescences, and who was cured in a month 
by a drachm and a half of magnesia taken 
daily. Another medical man reports a case 
of very large warts which disappeared in a 
fortnight from the daily administration of 
ten grains of the salts. 





Death Following an Intra-Uterine Injection. | 

Dr. Otto Engstrém reports in the Finska 
Likaresallekapets Handlingar, Nos. 5 and 6, 
vol. 27, the case of a woman, thirty-seven 
years of age, who was suffering from fun- 
gous endometritis. The mucous membrane 
of the uterus was curetted and then an injec- 
tion was made of a solution of iodine, one 
part to thirty of water. After the second 
Injection, which was made with a stronger 
solution (1 to 10), the patient had a chill 
which was followed by symptoms of periton- 
itis, and death occurred three days later. 
There was no evidence at the autopsy of any 
fluid having passed through the Fallopian 
tubes, and the writer believed that the in- 
flammation of the peritoneum arose by exten- 
sion from the uterine substance. 





Conservative Ovariotomy. 

Professor Schroeder has recently devised 
an ingenious operation, which consists of 
excising the diseased portion of an ovary 
and leaving the healthy tissue, with a 
view to the preservation of the function of 
the organ. After carefully dissecting out 
the larger cysts, Prof. Schroeder unites the 
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raw surfaces with fine sutures, and then re- 
stores the ovary to the abdominal cavity. 
According to the experience of this cele- 
brated surgeon, and of those who have prac- 
ticed this operation, the results have been 
most gratifying. While menstruation con- 
tinued, the former dysmennorrheea was re- 
lieved in several instances. In one case the 
patient became pregnant after excision of 
portions of both ovaries. 


The Uses of Creasote. 

Creasote is the subject of a very interest- 
ing paper in La France Médicale. After 
treating of its history and chemical nature, 
its therapeutics as an antiseptic, parasiticide, 
and caustic are enumerated, and several for- 
mulz are given, from which the following 
are taken: 

Creasote, 
Water, 
Ft. sol. 
Creasote, 


Lard, 
Ft. ungt. 
Creasote, 
Water, 
Orange-flower water, 
Essence of citron, 
. Ft. mist. 
in typhoid fever. 
BR. Creasote, 
Cod-liver oil, 
M. Ft. mist. 


1 part. 
100 parts. 
As a wash for ulcers. 


1 part. 
15 parts. 
An ointment for fetid ulcers. 


3 drops. 
90 grammes. 
30 grammes. 
2 drops. 
A teaspoonfal every two hours, 


1 part. 
150 parts. 
A teaspoonful daily in phthisis. 


Condurango in Gastric Catarrh. 

Condurango bark was introduced a few 
years since as a specific for cancer, and, like 
many other much-vaunted remedies soon fell 
into oblivion. Dr. E. Suifier, however, has 
lately used it a good deal in cancer of the 
stomach, and in gastric catarrh. He gives 
one tablespoonful of the infusion every two 
hours. In all cases of cancer it relieved 
the pain, increased the appetite, and im- 
proved the digestion. In gastric catarrh its 
good effects were very evident; the appetite 
and digestive powers improved, and the 
nausea and sickness ceased ; the general tone 
of the system at the same time improved, 
and the hypochondriacal symptoms disap- 
peared. 


The Wanderings of a Needle in the Body. 

The Paris correspondent of the Medical 
Press and Circular relates a case occurring 
in the practice of Dr. Delaire, of a girl who 
accidentally swallowed a large stocking 
needle. At first she did not suffer much, 
but in a few hours she felt great pain in the 
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epigastrium, and soon afterward in the lower 
part of the abdomen. She thought she was 
going to die. Frequent desire to micturate 
was subsequently felt, and drops of blood 
were passed. At last, at midnight, fifteen 
hours after the accident, she felt, after a vio- 
lent effort, something sticking her at the 
vulva. She put her hand down and drew out 
the needle; her suffering was immediately at 
an end. 


Fish as an Invalid Diet. 

In the Lancet, August, 1886, Mr Nairne 
gives a series of cases in which a fish diet has 
given rise to very serious mischief. Several 
cases are related in which convalescents from 
typhoid fever have met with a fatal relapse 
after partaking of some boiled fish. For 
some time the author excluded fish from in- 
valid diet, as he thought it the cause of all 
the mischief. Lately, however, he has found 
that if fish be steamed it is more tender, and 
can be eaten with impunity. 


Popliteal Aneurism in an Ataxic Subject 
Cured by Pressure. 

Dr. Longhurst, of London, reports this 
case (Med. Press and Circular): Patient, 
eet. 51. An Esmarch’s bandage was applied 
to the limb for an hour and a half; then a 
screw tourniquet to the femoral, and so on 
during the day. Pressure was omitted at 
night. A shot bag weighing 114 pounds 
was tried instead of the tourniquet, and this 
treatment was pursued for the next two days. 
On the evening of the third day no pulsa- 
tion was visible. The pulsation did not re- 
turn. 


Nitrite of Amy] in Cocaine Poisoning. 

Schilling reports a case of poisoning by 
the injection into the gums of two drops of 
a twenty per cent. solution of cocaine. 
Amaurosis, deafness, and complete loss of 
motion and sensation occurred. Regarding 
the phenomena as due to cerebral anemia 
consequent upon the contraction of the blood- 
vessels, he caused the patient to inhale nitrite 
of amyl, by which she was rapidly relieved. 


Nevus. 

Dr. W. J. Beatty (Brit. Med. Jour.) has 
cured eight cases of nevus, perfectly and 
painlessly, by painting the affected spot night 
and morning with liquor arsenicalus until 
ulceration took place. A cure is effected in 
from three to five weeks. 
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How to Administer Cod-liver Oil to Infants. 

Dr. Yeldham (Med. Record, October 2,) 
says, let the nurse dip the end of her finger 
in the oil and put it in the child’s mouth, 
and it will be sucked off with avidity and 
pleasure. This may be repeated five or six 
times in the twenty-four hours. He says it 
never disagrees with the child, and can be 
given to the youngest infant often with great 
advantage. 


Grineviski’s Ointment for Acute Rheu- 
matism. 

B. Oil of hyoscyamus, 3j. 

Mercurial ointment, 3 ij. 

Extract of aconite, 3). 
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CORRESPONDENCE. 


Singultus Successfully Treated by Hypo- 
dermic Injections of Apomorphia. 


Eps. MEp. AnD Sure. REPORTER: 

J. V-—, aged forty-five years, shoemaker, 
weight about 240 pounds, a user of morphia 
to a limited extent (about gr. jss. daily), 
called me to stop his hiccough, which had 
continued nearly three days. I tried mus- 
tard, camphor, nitro-glycerine, bromide, 
chloral, by the mouth ; I tried electricity to 
the phrenic nerve, and inhalations of nitrite 
of amyl; I tried hypodermics of morphia 
(gr. ss.), and morphia and atropia, and _pilo- 
carpine (gr. 3), but nothing brought relief 
for any length of time until apomorphia was 
used hypodermically, and in repeated doses, 
beginning with one-tenth and increasing to 
one-fifth. In order to make the vomiting as 
easy as possible, I gave a glass of milk or 
water soon after the injection. The relief 
would come as soon as free emesis occurred, 
and last from three to eighteen hours, when 
it would have to be repeated. A final cure 
was effected with the fourth injection. 

I report this case, as I find so little in my 
books in regard to this trouble, Napheys’ 
Medical Ther., Bartholow’s Practice, and 
Ringer’s Mat. Med. being the only books at 
my disposal that mention this ailment. 

W. W. Fiercuer, M. D. 


Susquehanna, Pa. 


NEWS AND MISCELLANY. 


Why We Have Two ‘Eyes and Two Ears. 
Dr. Williams, in the St. Louis M. and S. 

Jour., says : 
“To give the body an evenly-balanced 
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and symmetrical appearance is not the only 
reason why it is provided with an eye and 
an ear on each side. It is true that the body 
is composed of two apparently exactly sim- 
ilar halves, but the internal organism does 
not carry out the idea suggested by external 
appearances. The true reason for the dupli- 
cation of the organs of vision and hearing 
lies in the physical nature of light and air, 
and of things around us, and thus two eyes 
and two ears become a necessity for the com- 
fort and convenience of living beings. Two 
eyes are necessary for us to be able to judge 
of the distance of objects, and two ears to 
comprehend the direction from which sound 
comes. Any one who has suddenly lost the 
sight of one eye or the hearing of an ear can 
fully appreciate this fact. When such a 
person desires to take hold of or pick up a 
small object, a pin, for instance, he will most 
frequently overreach it or fall short of it, 
and he will wonder why this should be the 
case. The explanation is very simple, and 
is based upon the same principle that enables 
a surveyor to run off a base line and, by 
measuring the angles made by vision toa 
distant, perhaps inaccessible, point, tell the 
exact distance to that point. In ordinary 
vision the base line is the distance between 
the eyes. The eyes being directed towards 
@ point, vision proceeds in a direct line from 
each, the lines crossing each other at the 
point looked at, thus making a triangulation, 
as it were, the base line of which is the dis- 
tance between the centres of vision in each 
eye. The calculation of distances is to a 
certain extent a reflex mental action ; but to 
a certain extent only, since it is a faculty 
which can be cultivated to a very high de- 

ee. 
a The reason why two ears are necessary 
is much more obvious to the casual observer 
of natural phenomena. Sound travels by 
waves radiating from a central point of dis- 
turbance, like the wavelets caused by drop- 
ping a pebble into still water. So far as the 
hearing of each individual is concerned, 
these waves move in a direct line from the 
cause of sound to his ear, the impact being 
greatest in the ear that is nearest to the 
source. 

“The effect, in this respect, of the total 
loss of hearing in one ear was forcibly illus- 
trated by the statement of a patient who 
consulted me recently. He lived in a wild 
portion of Tennessee, and spent a good deal 
of his spare time in the woods, hunting 
squirrels, accompanied only by his dog. An 
explosion suddenly destroyed the hearing in 
one ear. After this accident, while in the 
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woods, he found that he could hear his dog 
bark, but for the life of him he could not 
locate the direction of the sound, even when 
quite close to him, and he was compelled to 
take his little boy along with him to find the 
dog. After a time persons learn to correct, 
to a limited extent, the errors in estimating 
distances, after the loss of vision, but the 
effect of the loss of an ear upon the estima- 
tion of the direction of sound is never cor- 
rected.” 


An Example for Other Doctors to Follow. 

An amusing story is told of two practi- 
tioners in a small town in England who held 
radically opposite views concerning the hygi- 
enic management of typhoid fever. While 
Dr. A. closed all the windows in his patients’ 
rooms, so as to obviate the slightest danger 
of a chill, Dr. B. held that fresh air was ab- 
solutely necessary. An epidemic broke out 
In the neighborhood, and each doctor regu- 
lated the ventilation of his patients’ rooms 
on his own theory. There were often in one 
street patients belonging to each doctor. A 
walk down the street sufficed to point out 
the houses where each had patients. Where 
Dr. A. had a patient the windows were all 
closed ; where Dr. B. had one they were all 
open. Nevertheless, the doctors were very 
good friends and agreed to differ. Dr A., 
if asked whether he did not consider Dr. 
B.’s plan of opening all the windows very 
bad practice, would reply that it was all very 
well for Dr. B. to do so, but that it it did not 
do for him (Dr. A.) to adopt the plan. At 
last Dr. B. fell ill himself with the fever,and 
sent for his colleague to attend him. “There, 
now,” said every one, “there’s a patient who 
won’t shut his windows for Dr. A.—Dr. B. 
won’t, I’m sure.” However, on visiting his 
patient, Dr. A. quietly ordered all the win- 
dows closed, and closed they were during 
Dr. B.’s illness. When the latter was re- 
proached for abandoning his theory in his 
own case, he said: “ Well. it didn’t do for 
his own patients to have all their windows 
shut, but it did for Dr. A.’s patients, and he 
was one of the latter, and must act accord- 
ingly.” 

This story is vouched for by a correspond- 
ent as having been of actual occurrence. 


Sam Jones to Women. 

The Rev. Sam Jones preached a sermon to 
over one thousand women in Indianapolis, in 
which he said: “ Never help the devil to lay 
re husband in a drunkard’s grave. The 

ardest thing that I can say, and I say it in 
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all kindness, is thit the biggest fool God ever 
looked at is a wife who stirs a toddy for her 
husband. Sisters, let me warn you by every 
drunken husband, father, and son in the 
land, that he hecame so by taking drams, and 
many of them by drinking toddies stirred 
by their wives. You go home and empty 
out every one of those closets. I?ll tell you 
another thing; there are plenty of women 
who drink lager beer. My, my, my! Did 
you hear what brother Price said about beer 
the other day? He said that it agreed with 
the Dutch stomach, but that it didn’t agree 
with the human stomach. The idea of women 
drinking lager beer! Why, if you would 
take some of that stuff and put it in your 
hog-trough, and didn’t sweeten it or any- 
thing, there isn’t a poor, half-starved hog in 
the lot that would touch it. [Laughter.] 
If vou did deceive some poor hog into drink- 
ing it, as soon as he got sober, he would 
leave this town, and you couldn’t drive him 
back. I’ve heard women say that they 
drink beer for their health. When my wife 
and children can’t slive without drinking 
beer, I am ready to preach their funeral ser- 
mon. Do you hear that? I say the only 
hope for America to-day is in the fact that 
we have suber mothers and wives, and if the 
women should be debauched into drinking 
like the men do, we would soon become a 
nation of helpless drunkards.” 


A Victim of Cocaine. 


A prominent physician of Pittsburgh has 
become a victim of the cocaine habit. Re- 
cently he became very violent, and, under 
the delusion that he was attacked by bur- 
glars, drew a revolver and began firing in- 
discriminately right and left. Other occu- 
pants of the house were awakened and 
rushed into the room, whereupon the doctor 
leaped through a rear window and took 
refuge in an outhouse. It was with the 
greatest difficulty that he was made to un- 
derstand that he was not pursued by bur- 
glars, and he then returned to his office. A 
physician was sent for, who, detecting a 
couple of red spots on his arm, asked to be 
allowed to look at them. Quick as a flash 
the sleeve was rolled down, and the patient 
positively refused to grant the physician’s 
request. He was then taken to the Central 
Station and a search of his rooms instituted. 
A bottle of cocaine, from which half of the 
contents had been used, and a syringe, were 
found. 

- This is the first serious case developed in 
this city from the use of cocaine. The habit 
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had so grown on the doctor that he con- 
stantly kept the drug about him. About a 
week previously, he had a frenzied attack 
and sent for a physician, who, becoming 
frightened at the sight of a revolver in his 
hands, was compelled to send for assistance 
before he could apply a remedy. 


Midwifery Statistics in Vienna. 

Dr. Karl Braun has just published some 
very valuablestatistics showing the improved 
and improving safety with which the patients 
in the first obstetrical clinic in the Vienna 
General Hospital have been delivered dur- 
ing several years past. He took charge in 
1857, and during the twenty-six years fol- 
lowing, 7. e., to 1883—108,889 women have 
been confined in this clinic, which, it may be 
remarked, is only one out of three obstetric 
clinics in the hospital. Of these 1945 died, 
making the average death-rate for the whole 
period 17 per 1,000. During the first six 
years there were 722 deaths out of 25,123 
cases, 7. ¢., 28 per 1,000. The ventilation 
and warming arrangements were then 
altered in accordance with modern sani- 
tary views, and various other hygienic 
improvements made, the result being that 
there was a decrease in the mortality dur- 
ing the next sixteen years, 1117 deaths oc- 
curring in 68,770 cases, or 16 per 1,000. 
Since 1881 there has been a further decrease, 
owing to the use of antiseptics, etc.. 15,000 
cases in the last five years having resulted in 
only 106 deaths, or 7 per 1,000. This im- 
provement appears to be still continuing, as 
during 1883 the mortality was only 2 per 
1,000. During the whole period 7964 
students received practical instruction in the 
clinics, the average number in each session 
or semester being 136. 


A Question of Sex. 

A curious case came before a London 
magistrate a few days since in the person of 
a lad charged with theft. It transpired, 
however, that the lad was of the female per- 
suasion, and had donned male attire simply 
because as such work was easy to find, 
whereas arrayed in her own more ample 
garments starvation stared her in the face. 
The incident is more comic than serious, but 
it bears on one of the burning questions of 
the day, female labor. It is certainly rather 
strange, only that custom has made us blind 
to the fact. that for exactly similar work a 
woman is paid less than one-half the wages 
paid to a man, and it is not easy to furnish 
a plausible explanation of the fact. It is 
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this, combined with a perfectly comprehensi- 
ble dislike to domestic service, which in 
many instances is little better than slavery, 
that drives so many girls on the streets. 
Life “on the streets,’ as girls soon find out 
to their cost, is the vilest and must exacting 
of slaveries, but the discovery is only made 
when it is too late to withdraw, and is per- 
sisted in under penalty of having nothing to 
do and nothing to eat. 


A Remarkable Mother. 

A Boston physician was called out of a 
sound slumber the other night to answer the 
telephone. “Hello! what is it?” he asked, 
little pleased at the idea of leaving his com- 
fortable bed. “ Baby is crying, doctor; what 
shall I do?” came across the wire. “Oh! 
perhaps it’s a pin,” suggested the doctor, 
recognizing the voice of a young mother, one 
of his patients. “No,” was the reply. “I’m 
sure it can’t be that.” “Perhaps he has the 
colic,” returned the doctor, with well-simu- 
lated solicitude. “No, I don’t think so,” re- 
plied the anxious mother; “he doesn’t act 
that way.” “Well, then, perhaps he is hun- 
gry,” said the doctor, as a last resort. “Oh! 
T’ll see,” came across the wire; and then all 
was still. The doctor went back to bed and 
was soon asleep again. About half an hour 
afterward he was again awakened by the 
violent ringing of the telephone bell. Jump- 
ing out of bed and placing the receiver to 
his ear, he was cheered by the following 
message: “ You are right, doctor; baby was 
hungry.”— Chicago Living Church. 


Clinical Society of Maryland. 

At a meeting of the Clinical Society of 
Maryland, held October 1, the following offi- 
cers were elected to serve for the ensuing 
year: 

? President— Dr. Randolph Winslow. 
Vice-President.—Dr. S. T. Earle. 
Recording Secretary.—Dr. A. C. Abbott. 
Corresponding Secretary.—Dr. W. J. Jones. 
Treasurer.—Dr. R. W. Johnston. 
Executive Committee—Drs. J. W. Cham- 

bers, H. Harlan, und B. B. Browne. 

The reports of officers and committees 
showed a very healthy condition of the So- 
ciety, the treasury having an ample surplus 
for current expenses, and the membership of 
the Society having increased to 190 active 
members. The Society meets on the first 
and third Fridays of each month at 8:30 
p. m., in the hall of the Medical and Chi- 
rurgical Faculty of Maryland, northwest 
corner of St. Paul and Saratoga streets. 
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How the Therapeutic Value of Our Mineral 
Springs may be Increased. 

Dr. Clarence C. Rice thus concludes a 
paper inthe NV. Y. Med. Jour.: 

1. Physicians, individually or in commit- 
tee, should make careful analyses of our 
mineral waters. 

2. The medicinal value of the waters 
should be tested by ciinical investigation, 
and the conclusions arrived at given to the 
profession. 

3. If the waters are found to possess 
marked medicinal merit, physicians should 
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$40,901.42. Among the receipts $17,804.12 
were credited to tuition. Among the ex- 
penses $126,828.26 are charged to salaries. 
The University own 15,057 shares of B. & 
O. Railroad stocks, valued at $2,195,400. 
| The remainder of its endowment fund is in- 
| vested in bonds, stocks, mortgages, real 
estate, buildings, apparatus, etc. The total 
endowment is $4,359,350.43. In addition 
the University owns the Clifton estate of 280 
acres, which is valued at $2,000 per acre, 
| making the property of the University worth 
| to-day about $5,000,000. 





interest themselves in the development of the | 
springs and the improvement of bath-houses | 


and apparatus. 

4, Physicians, in sending patients to a 
mineral spring, should be most careful to 
select the proper water, and should send 
with the patient his history and the diagnosis 
of his disease for the benefit of the physician 
at the bath. 

5. Patients at our mineral spas should be 
placed under more rigid medical discipline, 
and more attention should be paid to their 
habits of living. 

6. The social life at our watering-places 
should be placed on a more wholesome basis. 


He Didn’t Advertise. 

“Good morning, gentlemen,” said the doc- 
tor, as he walked into the newspaper office, 
“is the city editor in? Ah, yes, I see. Mr. 
Huntemup, there was an accident on Fre- 
mont avenue this afternoon that I thought 
you would like to hear of. Mrs. John Pe- 
duncle was thrown out of her carriage and 
sustained a compound fracture of the right 
clavicle. She was taken home and medical 
aid summoned. Her injuries were skillfully 
attended to, and she is now resting easily. 
You might say that I was called, and have 
charge of the case.” 

“ By the way, doctor,” said the advertising 
manager, looking up from his books, “1 
would like to insert an advertisement for you 
in the Banner. I'll let you have it a year 
for $30 an inch, payable—” . 

“Sir,” interrupted the doctor with a scowl, 
“T never advertise. It is contrary to medi- 
eal ethics. Good day, gentlemen.” 


The Johns Hopkins Endowment. 
The Baltimore Sun, of October 7th, pub- 
lishes a statement of the financial resources 
of the Johns Hopkins University. For the 


How they Practice in India. 

An Indian physician was holding forth 
the other day to some of his brothers of the 
craft in England. “ Yousairsin the West,” 
he said, “do not understand the practice of 
medicine. In my country, if a rajah with 
nothing of sickness sends for me, I go and 
I say, ‘Sair, your case is a bad one; you 
will be worse before you are better.’ I give 
him some medicine, and I go away. The 
next day I go again, and I find him heaving 
like a sea-sick mandarin, and wishing that 
the son of his mother had never seen the 
light. ‘Sair,’ I say, ‘I told you so; you 
have passed a great crisis. There is no more 
need of medicine. Another sun will see 
your cure complete.’ I then collect my fees, 
and I goaway. When I have cured a few 
more rajahs, I shall come again to your 
country and take a villa on your little river 
Thames, with the green turf sloping down to 
the waterside.” 


The International Medical Congress. 

In the remarks made by Dr. N.S. Davis 
at a recent meeting of the Chicago Medical 
Society, he gave an account of the cordial 
reception with which he and his tellow-rep- 
resentatives of the organization of the Con- 
gress had met in Great Britain, and of the 
assurance they had received that the Euro- 
pean profession would be well represented at 
| Washington. He closed with this statement: 
| “In France they do not pay the slightest at- 
| tention to any differences we have, and, just 
_as far as they imagine there is coldness in 
| England or Germany, the Frenchman comes 
_ with the more enthusiasm to make it up.” 





| 
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She Won't Pay for Paper. 
Lady customer enters a pharmacy and 


year ending August 31, 1886, the income was | asks for fourpenceworth of bismuth and two- 
$225,922.38. The total expenses for the | penceworth of magnesia, requesting them to 
year were $185,020.96; leaving a balance of | be mixed and divided into twelve powders. 
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Nov. 13, 1886.| . 


While the powders are being put up she re- 


gales herself with a whiff of all the smelling 


bottles and perfumes within her reach, When 
the packet is handed to her she lays down a 
shilling, out of which the compounder takes 
eightpence. Lady customer (lifting change): 
“How much are you charging me?” Chem- 
ist: ‘“Eightpence.” Lady customer: “ But 
I only asked for sixpennyworth.” Chemist: 
“True; but there are the papers, and the 
time taken up in ——” Lady customer (in- 
terrupting) “Oh, but I shall keep the papers 
carefully and bring them back to you.” The 
chemist’s reply has not been recorded. 


An Interesting Monument. 

M. Clermont-Ganneau has communicated 
to the Academy of Inscriptions and Belles- 
Lettres a note relative to a discovery made 
by him in an old building at Jerusalem. It 
was a block of stone, with a Greek inscrip- 
tion signifying that any stranger who should 
have passed that limit would be condemned 
to death. It is evidently a fragment of one 
of the posts which formed, in the temple 
built by Herod, a dividing line between the 
exterior inclosure of the Gentiles and the 
inner precinct reserved for the Jews. It will 
be remembered that St. Paul barely escaped 
stoning when he was accused of having in- 
troduced Greeks into the inner circle with 
himself. The stone has been removed to 
Constantinople, but a cast has been taken, 
which will % preserved in the Museum of 
the Louvre. 


College of Physicians of Philadelphia. 

At the meeting of the College, held on 
Wednesday evening, November 3, Dr. Oscar 
H. Allis read a paper entitled “Man’s Apti- 
tude for Labor in the Erect Position, with 
an Inquiry into the Agencies that Predis- 
ose to a General Preference for the Right 
o and Arm;” Dr. Thomas B. Reed de- 
scribes a plan for a Children’s Ward at the 
Presbyterian Hospital; Dr. Charles W. 
Dulles read “A Note on a Case of Anen- 
cephalous Monster;” Dr. Thomas J. Mays, 
“A Study of Pulmonary Consumption in 
Philadelphia;” and Dr. Francis Dercum 
presented some interesting clinical specimens 
from a case of lead poisoning. 


A Case of Infinite Grit. 


Some months ago the National Car-Builder | 


mentioned that a prominent western railroad 
company, having instituted an inspection of 
all the train-men for the detection of color- 
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blindness, it was found that one of the oldest 
passenger-engineers could not read or write. 
The result of this discovery was, that the man 
was taken off the road at once, and notified 
that he could have a switch engine to run. 
Instead of accepting this oblique promotion, 
he asked and received leave of absence for 
three months. Then he went home, got the 
assistance of a teacher, and began laboring 
to acquire a knowledge of reading and writ- 
ing. This was done so vigorously that at 
the expiration of his leave he wrote a very 
respectablv-penned letter to the master me- 
chanic, intimating that he was ready to take 
his engine. 


A Case of Arson Discovered by a Surgeon. 

A fire broke out in a cigar shop in Hulme, 
England, not long ago, and on the arrival of 
the fire brigade there were found to be three 
distinct fires in different parts of the shop and 
house. The two firemen who first entered 
were nearly suffocated by a dense white 
smoke, and applied to Mr. Heslop, Divisional 
Surgeon, Manchester police force, a day or 
two after, complaining of a rawness of the 
throat and chest, very different from any- 
thing they had experienced before. On ac- 
count of what they told, Mr. Heslop burned 
some phosphorus in their presence, and they 
at once recognized the smell. Some phos- 
phorus was then placed in some shavings, 
and it ignited spontaneously in about eight 
or ten minutes, and in sawdust in about 
twenty minutes. 


Errors in Delicate Weighing. 

M. Hennig de Wurtzbourg having noticed 
some incomprehensible differences in the 
weights of equivalent quantities, undertook 
some minute investigations, which showed 
that balances of precision are often influenced 
by the electric state of the glass cage which 
surrounds them. This electricity influences 
the small auxiliary slides which are placed 
upon the beam of the balance in order to 
make it more sensitive. The error resulting 
from this influence may amount to 600 milli- 
grammes when the cage is strongly charged, 
and two hours afterwards there may still be 
an error of ten milligrammes. 


Mange in Horses. 

Sir J. Don Wauchope, Bart, states that 
the late Mr. William Binnie, of Carfrae 
Mill, near Lauder, who horsed several of the 
stage coaches which traveled that road, had 
mange—very badly—among his horses. He 





640 News and 
found spirit of tar, in the proportion of half 
a bottle to one bottle of water, a never-fail- 
ing medicine. When the case was a very 
bad one, he sometimes (the day after) rubbed 
the animal over with whale oil and sulphur. 
The animal should occasionally be washed 
with black soap and warm water. A little 
alterative medicine may also be given. The 
application of the spirit of tar in the above 
proportions should not be discontinued until 
the mange quite disappears. The spirit of 
tar mixtures ought to be applied with a 
brush. 


Expert Testimony. 

Judge C. C. Fuller, of Mecosta county, in 
the case of “State of Michigan vs. Vanim- 
mans,” decided, when a physician refused to 
testify on the ground that the evidence would 
be expert testimony: “ After many years’ 
study and observation, I decide that a phy- 
sician’s knowledge is his stock in trade, his 
capital, and we have no more right to take 
it without extra compensation than we have 
to take provisions from a grocery without 
pay to feed the jury. The court rules that 
the witness is not compelled to testify.” 


An Ingenious*Diagnosis. 

The Med. Age says that some physicians 
are very ingenious in devising causes for the 
ailments which their unerring power of di- 
agnosis determines. One of these discovered 
the cause of the lead-poisoning from which 
he declared his patient to be suffering, to be 
the habit of sucking a lead pencil. ‘The pa- 
tient did not know that lead pencils do not 
contain lead; neither did the doctor—but 
that made no difference. 


Sir Thomas Watson and Sir James Paget. 

At the recent banquet of the British Medi- 
cal Benevolent Fund, Dr. Broadbent, in pro- 
posing the health of the chairman, Sir James 

aget, applied to him the words Sir James 
himself had used of Sir Thomas Watson: 
“His knowledge was so vast, his goodness so 
great, and his example so elevating, that we 
all wished he might spend part of his im- 
mortality on earth.” 


+ 


Cremation in Australia. 

The legislature of New South Wales has 
passed an act which legalizes cremation in 
that colony. Crematoria are to be estab- 
lished. The plans must pass the Board of 
Health, and every applicant for a license 
must satisfy the Governor that he is the 
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owner in fee simple, and has general consent 
to allow of cremation upon the land. 


International Medical Congress. 

Dr. Banks, Regius Professor of Physic in 
the University of Dublin, and Dr. John 
William Moore have been made Vice-Presi- 
dents of the Congress. 
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Items. 

—Don’t neglect to give the baby a drink 
of water once or twice a day. The nursing 
baby cries oftener from thirst than hunger. 

—The New York Academy of Medicine 
has received a legacy of $25,000 from the 
late Mr. Woerishofer. Prof. A. Jacobi will 
formally present the gift. 


—Sir William Stokes (Dublin) and Mr, 
Ernest Hart (London) have accepted the 
offices of Vice-Presidents of the Interna- 
tional Medical Congress, Washington. 

—In the Boston Med. and Surg. Jour., 
October 14, Dr. Arthur H. Nichols reports 
a case of fatal poisoning by chloride of zinc 
applied to an epithelioma of the lip. 

—Swift once said that the reason a certain 
university was a learned institution was that 
most persons tvok a little learning there and 
few brought any away with them, and so the 
learning accumulated. 

—A school board recently asked the fol- 
lowing question of a little girl: “ What is 
the plural of man?” “Men.” “Very well; 
and what is the plural of child?” “Twins,” 
immediately replied the little girl. 


—“Mamma,” said a little girl, “I think 
I will soon begin to raise a mustache.” “Im- 
possible,” replied the mother, “girls cannot 
raise a mustache.” “Yes, they can, for I 
saw Annie raise Cousin Charlie’s mustache 
when she kissed him, and that’s how I 
mean.” 


—Is the doctor in?” inquired a patient 
of the housemaid of a physician. “No, he 
is not,” was the reply. “When would I be > 
most likely to find him alone?” “ Well, 
his office hours are from two to three in the 


afternoon. Cail then, and you will be pretty 
| sure to find him alone.” 


—Dr. T. E. Wright has carefully investi- 
gated the question, “ When isa man drunk ?” 
and decides as follows: “ When conscious- 
ness becomes modified, in any degree what- 
ever, through the influence of alcohol, and 
when, or as long as no exercise of independ- 
ent nervous force is adequate to restore it to 
a normal state, the man so affected is drunk.” 





